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DEPARTMENT OF VETERANS AFFAIRS ; ~ 
South Texas Veterans Health Care System | 
Audie L. Murphy Memorial Veterans Hospital Division 
7400 Merton Minter Boulevard 

San Antonio, TX 78284 ron 


In Reply Refer To: 671/00 


/ 


Association for Assessment and Accreditation ; 

of Laboratory Animal Care, International . 
’ 3205 Chairman's Court, Suite 300 

Frederick, MD 21703 


Distinguished Members: 


- 


SUBJECT: 2018 Program Description - AAALAC File #VA-063 


~ Enclosed is the Program Description for this facility’s Animal Care and Use Program, as~" i 
; requested in preparation for the 2019 Site Visit, which describes all aspects of the Animal Care z 
: : and Use Program (policies, animal housing and management, veterinary care, and facilities). : 
: 
This Facility is ig mda Sp no mceisl Requirements for this visit, For additional information or 
atrangements, t owing AC Int provided for this 
Institution:(b)(6) a.gov. In the 
° "event the designated AA able, a secondary telephone contact in 
: Research and mea Office at|(b)(6) 
: or) 
Sincerely, _ 4 
¢ | 


Enclosure: ae 


7 
‘AAALAC Program Description . ' 
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Program Description . 


Section 1. Introduction 


A. State the name of the program unit and, if applicable, its parent organization. List all 
organizations (schools, centers, etc.) included within the program unit. 

‘Veterinary Medical Unit(151).=~=~S«YSC=<S;7S; Stitt 

: South Texas Veterans Health Care System (STVHCS) ~ 

: Audie L. Murphy Division : 

: i Department of Veterans Affairs as 


sacdaehscconinndecsadsonataedcccccaceeee sokeeecodwaswecseradlendecuwsueedecess se cusses datas eutes eeesed kceecu: <——sseeewawn? 


B. Give a brief overview of the institution, its purpose and how the animal care and use 
program relates to the mission of the institution. 


P apahc tri cola eae TOOT NTO MORO ROOM OHA NH DOES EEAS RASA S SSE SSO KR ENED RO OOH MO ee Tm 


$ 


: The STVHCS is a quaternary care facility, which is affiliated with the University of Texas =: 
} Health San Antonio (UTHSA). As a Level II Research Facility, STVHCS has more than 


..355.projects.in areas such.as-aging,-cardiac-surgery, cancer,-Post-Traumatic Stress-Disarder; 0 en 


i Alzheimer’s, and diabetes. Most research and testing, involving human patients, continue to 
: be based on the results of animal experimentation to provide hope for Veterans suffering 
! from diseases that currently lack cures or effective treatments. VA actively supports the use : 
t of animals in research, teaching, and testing. The use of animals in VA Research is a 
privilege granted with the understanding and expectation that such research is conducted 


lowes nens see eTavenemewesttewavenvavenwaveuwevsewstiasawe wdaues atawasedecavedudnetiwacsscsnessacesiccoousxes, Saneeunwesene 


C. Note that AAALAC International's three primary Sasdards are the Guide for the Care 
and Use of Laboratory Animals (Guide), NRC, 2011; the Guide for the Care and Use of . 
Agricultural Animals in Research and Teaching (Ag Guide), FASS, 2010, and the 
European Convention for the Protection of Vertebrate Animals Used for Experimental 
and Other Scientific Purposes, Council of Europe (ETS 123). Other regulations and 
guidelines used (U.S. Department of Agriculture (USDA), Public Health Service (PHS) 
Policy, Goad Laboratory Practice (GLP), Canadian Council on Animal Care (CCAC), 
eic.) may also apply. Describe which of the three primary standards and other 
regulations and guidelines are used as standards for the institutional animal care and 
uise program and how they are applied. For example, an academic institution in the 
United States with an Office of Laboratory Animal Welfare {OLAW) Assurance may use 
the standards of the Guide and PHS Policy for all animals, the Animal Welfare Act 
regulations for covered species, and the Ag Guide for agricultural animals used in 
agricultural research and teaching (see also Guide, pp. 32-33). In the European Union, 

. the standards applied might be the Guide, ETS 128, Directive 2010/63, and any 
country-specific regulations. 
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Be ge eee ean en eae wmnen ann mwnm anne Cee erat mete mn whee wanes nae eee cee cae nen een nem mene enwenceceeeccuece 


{ Guide for the Care and Use of Laboratory Animals, Eighth Edition 
i VHA Handbooks 1200.07 and 1200.08 : 


Re ewe ewe ew ema nes Umacnwewenmne TAP ORR RE RA RS OME OREO ROAM RRR me mee ae Rem NOOR Ne ewe eee wen eee meneame ece mn nacemece! 


. Describe the organization and include an accurate, current, and detailed organizational 
chart or charts (see Appendix 4) detailing the lines of authority from the institutional 
Official to the Attending Veterinarian, the Institutional Animal Care and Use 
Committee/Oversight Body (IACUC/OB), and the personnel providing animal care, - 
Please include the title, name (Note: For individuals whose information is publicly 
available, provide the titles and names; for individuals whose information is not publicly 
available, you may provide titles only.), and degree (if applicable) of each individual at 
ihe level of or above. Names of animal care staff below the title of 
need not be included, but the titles and number of animal care personnel 
under each should be included. ff animal care responsibility is 
administratively deceniralized, including the management of satellite housing 
areas/locations, the organizational chart or charts must include all animal care 

_ .programs,-indicating-the.relationship-between-each administrative unit-and-personnel, 
the Attending Veterinarian, and the Institutional Official. 


Pegg eg OS OOS COC RN SOR Oe WRT A eB CO Tee we Om Oe Owe Ee Cen ee es em en ee meen nn even mecca re sewn ne nn ene eer erwecasvenwsnane 


Fae ewe neem eee OE NN OS AAS NOL NRO EN SY ON ON OY LE OS AO OO eS ae a en ee ee ee 


. Identify the key institutional representatives (including, but not limited to, the Institutional 
Official; IACUC/OB Chairperson; Attending Veterinarian; animal program manager; 
individual(s) providing biosafety, chemical hazard, and radiation safety oversight; atc.); 
and individuals anticipated to participate in the site visit.  ~ ° 


Pe FN OTT nee te wwccne cn cncnanamemacecennssnsasamnnnmwenn nn nwanewenawmmowmennaneenwe, 


(b)(6) Director/IO 


(by6) Ls Chief of Staff 
(bye) ., Associate Chief of Staff, Research Service ‘ 


b)(6) ; 
iwby(6) «(Deputy ACOS, Research Service - 
Wye) 


MA, IACUC Administrator 


Orr rr 


oe] 


8) 
Toya CC(‘C‘édChairperson, SRRS/IB 


‘(b\(6) ___ industrial Hygienist, Facility Safety - 
2) rr MHP, Radiation Safety Officer, SRSABC 
2 
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F, Briefly describe the major types of research, testing, and teaching programs involving 
animals and note the approximate number of principal investigators and protocols 
invelving the use of animals. As mentioned in the instructions, please complete 
Appendix § (Animal Usage) or is the information requested in a similar format as . 
an Appendix. 

: Current Research Studies include studies in Alzheimer’s Disease, Traumatic brain injury, - { 
Parkinson’ s Disease, Cardiovascular Disease, Aging, Fatty liver disease, Post Traumatic 
“ : Stress Disorder, Kidney Disease, Cancer, Blood disorders and Diabetes. . 


Pet tt ttt 


Principal investigators: 29; Active Protocols: 93 a acssecneecesccnneennenseeaes 

G. Note the source(s) of research funding (grants, contracts, etc.) involving the use of 
animals. 
{Department of Veterans Affairs; Foundation for Advancing Veterans’ Health Research; 
: National Institute of Aging; é American Heart Fomnaanon National Institute of Health; 
 Diteauss Amiesieaa Federation of hate Research{(by6) Fund: National Institute of 
i Diabetes and Digestive and Kidney Diseases; National Institute of Dental and Craniofacial : 
i i Research; neo Institute of Allergy & Infectious Diseases; National Heart, Lung and i 


- : 


List other units (divisions, institutes, areas, depariments, colleges, etc.) of your 
organization that house and/or use animals that are not included in this Description. It 
any of these are contiguous, physically or operationally (e.g., same IACUC/OB, same 
animal care staff), with the applicant unit, describe the association. Explain why such 
units are not part of this program application. 

Note: epomlons regarding this section should be forwarded to the AAALAC Office. 
Cato ous aie ae STVHCS andthe UTHSA are | 
{ within the same medical complex, and, most staff have dual appointments, several VA- 
i funded enemies are housed at UTHSA and therefore use their facility to pause research | 


ee ee ee eee ee ee ee eee eer) eran ew en ene Pewee wen ene e reste eta en snwansnewennenenwm al 


i. Contract Facilities: jf the institution contracts for animal care facilities or. services for 
animals owned by the institution, the contractor and its AAALAC Intemational 
accreditation status must be identified. {fa contractor's animal care and use program is 
not accredited by AAALAC Intemational, a brief description, following this Program 
Description outline, of the relevant contractor's programs and facilities must be 
provided. In addition, the species and approximate average number of animals housed 
in the contract facilities and the approximate distance between the institution's animal 
facility and the contract facility must be noted. Incorporation of the contractor program 
into the site visit schedule will be discussed with institutional representatives. If the 


3 
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‘ institution does nat contract for animal care facilities or services, so note. 


wr aoprssrseasee nares rcsee crepe thc ines nos sc enc enee ens eee cnatetnenennencara nena essensccne cere Rowse newntewnmewaocrena, 


: STYHCS contracts with UTHSA for Veterinary Support. See Item H for additional 
: clarification. 


Section 2. Description 
l, Animal Care and Use Program 
A. Program Management 


"r 1. Program Management Responsibility (Guide, pp. 13-15] 


aA The Institutional : Officia tr {Guide Pp. { 3-4 AM a a te ey ye a see 


Describe how program needs are clearly and regularly communicated ta the 
Institutional Official by the Attending Veterinarian, |ACUC/OB, and others 
‘associated with the program. 
: The 10 is provided a copy of the Semi-Annual Facility Inspection and ACU 
i Program Review a week in advance of face-to-face meeting with IACUC Members. : 
i Attendees at this meeting include IACUC Chair and/or Vice Chair, Veterinarian, : 
i: ACOS and Deputy ACOS/Research, and IACUC Administrator. Discussion fopics : 
t include the findings of the recent Semi-Annual Facility Inspection, ACUC Program } 
! Review, and status of facility work orders. Outstanding Work Orders are discussed ! 
for immediate resolution. The Director also reviews and approves annual regulatory { 
ireports, deawewas cdawesecentdceeecteadccessseces teninen cabinet 
b. Role of the Attending Veterinarian [Guide, p. 14] 
‘ J 
i. Describe the institutional arrangement for providing adequate veterinary care. 
Although individual name(s) and qualifications will be describad below, 
identify by title the veterinarian(s) responsible for the veterinary care program, 
including: 
® a list of responsibilities 
® a description of the veterinarian’s involvement in monitoring the care 
j and use of laboratory animals 
e the percentage of time devoted to supporting the animal care and use 
program of the institution if full-time; or the frequency and duration of 
visits if employed part-time or as a consultant. 


f 
£ 
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Note: If preferred, this information may be provided in a Table or 
additional Appendix. 
| STVHCS initiates a gervite contract with the afliiaie's Veteriaary personnel The | 
; ' Statement of Work (SOW) includes bi-weekly animal health checks to insure : 
! adequate health care is being afforded to all laboratory animals and recommend 
‘ necessary medical treatment, where appropriate, The service provider uses i 
| sentinels to ensure animals and their environment are pathogen free and healthy, : 
i hygienic conditions are maintained; access to foad and wateris convenient; ~~ ! 
i temperature, humidity, illumination, and ventilation are adequate; and approved 
: euthanasia procedures are employed. Additionally, the veterinary medical consult 
! (VMC) will be required to perform a hands-on evaluation of all laboratory animals 
: deemed to have ailments by [fn)@l Personnel. ‘Upon evaluation of ailing animals, 
: the VMC will provide the fhvél|(b)(6)__|a Statement of Care for all ailing 
{ animals and a list of medications needed for treatment. The VMC will be required 
: to perform duties as the Attending Veterinarian for the STVHCS’ Institutional 
; Animal Care and Use Committee (IACUC), the Subcommittee for Research : 


! meet on a monthly-basis. Drlisway land Dr|(b)(6)__larecontracted 
veterinarians who advise, oversee, and conduct disease detection and surveillance, : 
: prevention, diagnosis, treatment, and resolution. The VMC also monitor and : 
: advise on handling and restraint of laboratory animals, methods of euthanasia, 
: surgical and postsurgical care, promotion and monitoring of animal’s physical and 
! psychological well-being, and adequacy of husbandry program. The YMC are 


} routinely involved in the review and approval of all animal care and use protocols, : 


: @.g., Via a secondary role on the IACUC. Additional responsibilities include 
training institutional staff in the care and use of laboratory animals; assisting in the 
establishment and/or monitoring of Occupational Health and Safety Program; 
monitoring zoonotic diseases; advising and monitoring biohazard control policies * } 


WaskeuSeentaasAcausebe'ccicannaccusous Suede tivns Se eWa eddecwerocnees Shaws cccsceaducsidecsscdcnddiedosiew auc 


List others (e.g., Principal Investigators, veterinarians serving as Principal 
Investigators, veterinary faculty/staff, technical staff, farm managers) who 
have a direct role in the provision of veterinary care and describe their 
responsibilities. The Organizational Chart(s) provided in Appendix 4 must 


_ depict the reporting SOnStUP between these individuals and the Attending 


Veterinarian. 


Note: If preferred, this information may be provided in a Table or additional 
Appendix. 


b\6) land three Biological Science a re 


: ae) Technicians (BSLT). Taner Technicians are responsible for all daily 


: animal care, ¢.g., feeding, bedding changes, water, and general animal room 
i maintenance, euthanasia, animal health checks, assisting in surgical procedures, | 
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c. Interinstitutional Collaborations [ Guide, p. 15] 


2. Personnel Management 


_ } to define responsibilities of each facility in the animal care program, ownership and 


Describe processes for assigning animal care and use responsibility, animal 
ownership and IACUC/OB oversight responsibilities at off-site locations for - 
interinstitutiona! collaborations. 


Par aloha attatched See athena ada tataahah i aatatatalehel eater aitedahesatehe tetaeteateteatatatatetetedatetabaterbatated wee tee ewe we wen eewecowaeaen: 


; A Memorandum of Understanding (MOU) between the STVHCS and UTHSA is used 


: fail responsibilities. This MOU affords a sharing agreement for reports and 


atin ate tate lanier toa ada ath tabeedada thie te iateiatedatedaaetabetkek an dade dh ekki tees 


Training, Education, and Continuing Educational Opportunities 

Describe how the IACUC/OB provides oversight and evaluates the effectiveness 
of training programs and the eescssiicit of personnel competencies. Describe 
how training is documented. 

Note: Do not include details about the training program, which should be 


ey “describedi in the foll owin gq ‘secti on er estanssgecDeidh 5 uta ehcncedcectaiuigbeCacn thr Than SabLN™— ae aesinch taseceti ie 4 G26 Basten Te. Pa tastes Marcy peecheysesesesns @oSapea esa Tesi AUN ASC NOUD STUN ev aaaoe domes ubeasTna Ma fae naeaNe Opa 


. | working with the IACUC; species specific behavior, handling and procedural 


: : electronically notified when personnel complete required training. All modules are 
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modules and quizzes each animal user must review and complete prior to being listed 
i as personnel using animals on an IACUC approved protocol. The topics include an 
‘ overview of the law and regulations regarding the use of animals in laboratories; 


: guidelines. The IACUC Administrator is also a CITI Administrator who is 


renewable biennial with the exception of Biosecurity which is indefinite. The IACUC 
i Administrator maintains a separate animal personnel Access database to provide quick ! 
t access of “671 South Texas Veterans Health Care System” training requirements 
i i and/or currency. CITI notifies the individual users 90 days from expiration, while the { 
; training coordinator contacts the researcher when they are within 30 days of 
ROMP HAO ccc ceeceecteeeceecteceeeetneeteseieeeeees Dela ts tiled ; 
i. Veterinary and Other Professional Staff [Guide, pp. 15-16] 
For the Attending Veterinarian and other individuals having a direct role in 
providing veterinary medical care (veterinarians, other professional staff listed 
above, private practitioners, etc.), provide: name, credentials (including 
degrees), and a description of their qualifications, training, and continuing 
education opportunities. 
Note: Piease do not provide curriculum vitae of personnel; if preferred, this 
information may be presented in a Table or additional Appendix. 
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Note: lf preferred, this information may be provided in a Table or additional ° 
Appendix. 
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iii, The Research Team [Guide, pp. 16-17; 115-1 16; 122; 124] 


1) Describe the general mechanisms by which the institution or IACUC/OB 
. ensures that research personnel have the necessary knowledge and e 
expertise in the animal procedures proposed and the species used. 


The aval l(by(6) [provides New Employee Orientation, which includes a 

tour of the pal New Employees are familiarized with the [hye] Operating 
Procedures, such as room access, lab sign-up and usage, proper clothing, PPE 
animal transfers, and, the (byv4l forms in use. All personnel involved in the 
care and use of animals participate in the CITI web-based animal care and use 
training every three years. Employee training status is verified prior to new 
and continued protocol approvals by the IACUC, All Research Personnel are 
required to take the course “Working with the VA LACUC” as well as those 
courses pertinent to the type of research being conducted, e.g., “Working with 
Mice in Research Settings, Working with Rats in Research Settings, Post- 
Procedure Care of Mice and Rats in Research”. Many of the research 
investigators and their staff have joint appointments with UTHSA. All faculty, 
technicians, graduate students, animal technicians and other personnel working 
with research animals who are also UTHSA employees are also required to 


ORE RET ORO C SNE HAN ALF O ADHERE AEAT RHETT OEDERN ETON Aaa 


8 


% 


ee ee ee ee eee eee te eee 
ree. een Pee Se eS ee. Pee. er re 


FORO RT ERROR OROSRESEORD EARS ROE DN 


saree Noes 


- BAG > 


: 
- 


| H . 


Page 15 of 254 


(trtrressses Re roan ace re Rnn aerate patna ern ine Seneen acca kaon ams aanedtinet sen Seales sa nr sn seneena ssa ne 


ahaa cipher RT N AO NE ESE vasa ean ctuaVinSatabedesuarnedncdasecasannnaes 


a) Briefly describe the content of any required training. 
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i Investigator(s) must certify new personnel has been ‘trained on all the — 
} animal procedures that he/she will be expected to conduct and that he/she 
: has verified the employee's competency in accomplishing the techniques. 
} Staff using isotopes are required by Radiation Safety Office to complete~ 
; Radioisotope Users Traming conducted by the VA Radiation Safety staff 
; before being granted approval for radioisotope use. Investigator(s) working 
; with hazardous materials instnict research and animal technicians on 
: protocol specific handling techniques and proper disposal. The ni6l 
i (oye) provides orientation, information, and policies to all new 
: personnel. Investigators and their technicians performing surgery on any 
i animal are required to complete CITI Post Procedure training. There are 
H jalso animal u use se training classes ei ks by investi gators for Ss and 


SUS He HE MAMAN AMEARERAMEREMEMERORE SHER SMD 


; the investigators and research pease are affiliated with the VA and 
: UTHSA, these classes are available to them.|(b)(6) AS;RLAT 
e is responsible for coordination of training sessions and collection of 
} participant documentation from instructors of the training sessions. 
¥ Optional training class availability is described to all animal research 
} personnel during the INTRODUCTION TO DLAR mandatory training, 
: and during one-on-one interactions between the Department of Laboratory 
: Animal Resources (DLAR) veterinary staff and investigator personnel. 
: Course enrollment is accomplished through direct contact with the DLAR 
: veterinary technicians. The following classes are available: 
: 1. BASIC HANDLING AND RESTRAINT: RODENTS (LEVEL 0) 
| This course provides basic mouse or rat handling skills. Basic 
} } manipulations that may be taught include: 1) restraint for IP or SQ. 
} injections, and 2) ear tag application. 
{2. ASEPTIC SURGICAL TECHNIQUES (LEVEL 1) 
Prerequisite: Basic Handling and Restraint (either rodent or non-rodent). 
: This course provides hands on instruction related to: 1) animal and 
instriment preparation, 2) appropriate PPE attire, and 3) other aspects 
: involved in performing appropriate aseptic surgical techniques. The 
: content of this course can be tailored to address the learner's needs and 
} species/protocol specific surgical technique issues. 
}3. ANESTHESIA (LEVEL 2) ~ 
: Pre-requisite: Aseptic Surgical Techniques. : 


were 
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: This course provides training on: 1) various types of anesthesia, 2) 
: Scaven ging systems, 3) record keeping, 4} animal monitoring during 


ow 


mee '.6-BASIG- RODENT-METHODOLOG ¥-(E:8 VEE) neem 


" { to address the leamer’s needs and species/protocol specific advanced 
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7 i content of this course can be tailored to address the learner's needs and ‘ 
! species/protocol specific anesthesia issues. 
7 4, RODENT TELEMETRY/DEVICE PLACEMENT (LEVEL 3} : 
‘ Prerequisite: Anesthesia: 
: This course provides training on the proper approach and placement of 
: i rodent telemetry/devices and mini-pumps. The content of this course can 
i be tailored to address the learner's needs and sg as specific 
device issues... ; Sigs 
! 5. ‘RODENT BASIC SURGERY (LEVEL 3) 
‘ : Prerequisite: Anesthesia. 
This course covers the basic approach, technique, pain management, and 
‘ post-operative care of common or basic rodent surgeries. The content of 
{ this course can be tailored to address the learner's needs and 
i species/protocol specific surgical issues. Examples of specific techniques 
: ; that may be provided include castration, vasectomy, ovariohysterectomy 
: (OVE), hysterectomy, laparotomy, or orthotopic tumor implantation. 
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Prerequisite: Rodent Basic Handling and Restraint. 
: This course is intended to provide further training on an expansion of 
techniques that may include: intraperitoneal (IP), subcutaneous (SQ), or 
intradermal (ID) injections, as well as common biood collection 
; techniques. The content of this course can be tailored to address the 
t learner’ s needs and species/protocol specific rodent techniques. 

: 7. ADVANCED RODENT METHODOLOGY (LEVEL 2) ’ 
; Prerequisite: Basic Rodent Methodology (Level 1} and Anesthesia Gf 
; { applicable) 

! This course entails more specialized basic rodent procedures requiring a 
! greater level of skill Examples may include: 1) gavage, 2) technically 
difficult blood collection methods, 3) TV injections, and 4) subcutaneous 
{ tumor injections/implantations. The content of this course can be tailored 


: rodent techniques. 
i : 8. RODENT BREEDING AND COLONY MANAGEMENT. (LEVEL 1) 
: Prerequisite: Rodent Basic Handling and Restraint. 
: This course includes a general overview of effective colony management 
: including: 1) record keeping, 2) weaning, 3) basic information on 
i pregnancy and mating, 4) sexing, identification methods, 5) culling, 
{ maintaining the appropriate cage density, and 6) trouble shooting. The 
; content of this course can be faulored to address the learner's needs and 
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b) Describe the timing of training requirements relative to the us 
commencement of work. 


i linxel|(b\(6) | provides Orientation Training during personnel in. 

: processing. CITI Animal Training must be accomplished and verified by ! 
: the ACUC Administrator prior to participation in VAIACUC approved =: 
: : animal research projects. Personnel are required to revisit CITI training - 
; modules every three years. Principle Investigators are notified when ; 

i personnel allow training to lapse and are removed from the project until. 
training is current. : 
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and Laboratory Animal Technicians, Veterinarians, and or affiliate 
; cnnecay Department of Laboratory Animal Resources (DLAR) Staff. 
: Research personnel are also provided continuing education opportunities 
2 for: species an da pr: ot ocol specific proce dures throtigh the affiliate si Jaana snp Sey’, oval aed ble elass asad ataaShusien te Oavsnany 
: University as many investigators and technicians have dual appointment at 


i i the University. All VMU personnel are active registrants in the AALAS 
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2) Describe the process(es) to ensure surgical and related procedures are 
performed by qualified and trained personnel, incluciing: 
e whe determines that personnel are qualified and trained for surgical 
- procedures \.. 
e the roles that the Attending Veterinarian and IACUC/OB have in 
this determination [ Guide, pp. 115-116] 
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: Seon have necessary experience/training to perform surgical procedures 
{ and verify the training of their personnel in the Animal Component of 
: Research Protocol {ACORP) Appendix 5 which is reviewed and approved by: 
; the IACUC and the Attending Veterinarians. In addition, the veterinarians will | 
{ perform on-site inspections of ongoing surgical procedures during health 
t { rounds. IACUC semi-annual inspection teams may also observe and question 
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3) Describe the training and experience required to perform anesthesia.” 
[Guide, p. 122] 
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: Anesthesia can be performed by the VMU Technicians and/or Research 
seus with known experience in anesthesia techniques. Most training is 


re. rol 
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4) Describe how the proficiency of personne! conducting dinhanaala is 
ensured (especially physical methods of euthanasia). [Guide, p. 124] 
: ; Euthanasia can be performed by VMU Technicians and/orresearch SSCS 
i t investigators and their Assistants with known euthanasia experience. VMU 
: Technicians have had extensive on-the-job training by thd((pyel(by(6)__]in 
i euthanasia techniques. The PI provides training to ensure oa all personnel 
. j carry out euthanasia procedures appropriately. Research personnel are 
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‘b. Occupational Health arid Safety of Personnel [Guide, pp. 17-23] 
i. Institutional Oversight [Guide, pp, 17-19] 


1) List the institutional entities (units, departments, personnel, efc.) that are 
involved in the planning, oversight, and operation of the institutional 
occupational health and safety program related to animal care and use 
(e.g., office(s) of environmental health, institutional health services or 
clinics (including contracted health services), industrial hygienists, 
institutional Biosafety Committee(s) and/or Officer(s), parlaton Safety 
Commitiee(s) and/or Officer(s), 


® Include a brief description of their responsibilities and qualifications. 
e f contracted services are used, also include their location (2.9. e 
‘ remote offices to which personne/ must report). 
: The STVHCS Occupational Heaith Clinic: oversees and administers the 
: Occupational Health and Safety Program for all STVHCS Research Personnel 
involved in animal research at STVHCS. Personnel with direct physical. 
: contact or routine exposure to live animals, animal tissues or body fluids will 
: participate in a preventive medicine program which includes but is not limited 
: : toa baseline review by the occupational health physician 
: and an annual periodic animal exposure questionnaire. The baseline evaluation 
consists of an Occupational Health Baseline Questionnaire completed by the 
{ researcher and a certification page signed by the Supervisor before the 
} researcher makes an appointment with Occupational Health Physician. The 
; baseline questionnaire is ane by the TACUC administrator or available on 
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+-certificate to the UTHSESA Employee Health Clinic for evaliiation by thé 
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; the researcher and discusses potential risks involved in animal-related research : 


: The University of Texas Health San Antonio (UTHSA) Occupational 
: Health Clinic: overseas and administers the Occupational Health and Safety ; 
: Program for all-research personnel involved in animal research and working on } 
: a VA JACUC-approved protocols at the affiliate university. The researcher 
} provides the completed baseline survey and VA Principal Investigator : 


~ 


i nurse, The nurse discusses any Concems and then files the certification after 
notifying the IACUC Administrator of its compietion. 
According to the established memorandum of understanding (MOU) between : 
! STVHCS and UTHSA, both institutions agree that they share regulatory 
i responsibility and oversight for collaborative animal research and shall 
: cooperate to meet each other's regulatory reporting requirements by providing : 
i documents or expertise as needed. . r 
: The STVHCS Safety Department (Industrial Hygienists): Hearing 
conservation; noise level monitoring; anesthesia gas monitoring; eye 
! protection monitoring; Fume Hood/Work Station maintenance 


: The STVHCS SRS/ABC Committees: proper tse, maintenance, and disposal | 
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| Of Biological and Chemical Hazards 
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Describe methods to identify work-related hazards and the processes 


. used to evaluate the significance of those hazards in the context of duties 
, and tasks. Describe both common approaches and differences, if 


applicable, for categories of personnel such as, but not limited to, 
researchers, veterinarians, husbandry staff, Gage-washing staff, students, 
housekeeping, physical plant staff, security personnel, |ACUC/OB 
members (including non-affiliated members), contractors, visitors, etc. 
[Guide, pp. 18-19; see also Chapters 2 and 3 in Occupational Health and 
Safety in the Care and Use of Research Animals, NRC 1997.).: 
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: Studies involving hazardous agents and animals must be reviewed by all 
i : appropriate subcommittees of the Research and Development Committee 
: before final approval is given to initiate the study. These subcommittees 
include the Radiation Safety Committee, the Subcommittee for Research 
| Safety and Institutional Biosafety Committee (includes VMU Supervisor, 
: STVHCS Facility Safety Representative, Radiation Safety Officer, R&D 
i Liaison, Veterinary Medical Consultant, Chemical Hygiene Officer, Research 
i t Scientist, Research Service Administrative Officer and Deputy Associate 
en ae i Chief of Staff/Research), as well as the Institutional Animal Care and Use 
i : ; Committee (includes VMU Supervisor, Non-scientist Industrial Hygienist and 
. Statistician, in addition to investigators, Veterinary Medical Consultant, R&D 
Liaison, Community Representative, Research Service Administrative Officer 
and Deputy Associate Chief of StafffResearch). These committees assess 
‘ qualifications and training of personnel, assess potential hazards involved in 
{ the agents used, and recommend and approve safeguards. In addition, the 
Research Laboratory Safety Subcommittee conducts monthly laboratory 
: inspections to ensure cleanliness; proper container labeling of chemicals; 
spel cha eee Nae sete ae net Ga {-proper storage-of-acids;-proper-storage of flammables; the availability of PPE; 
; Appropriate wear and chemical spill kits; the inspection and maintenance’of 
i eyewash stations and chemical showers; and the proper storage and use of 
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: immediate corrective action. Once the work-related hazard has been 
: eliminated, any instance of harm to Research Personnel is reported to the 
i Research Service Administrative Office and the STVHCS Safety Office for 
: further evaluation. Additionally, during semi-annual inspections, the IACUC 
: also evaluates the work areas for work-related hazards and appropriate action 
: | is taken. a 
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4} Describe institutional programs or methods used to track and evaluate 
safety-related workplace incidents, including injuries, exposures, 
: accidents, etc. Include the frequency of such assessments, [Guide, pp. 
18-19] 
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; Any instances of safety-related workplace incidents are immediately reported | 

! to the fhval (b\(6)__| Injured employees are seen at the STVHCS 
“A : Occupational Health Clinic for treatment during usual business hours or in the : 

i Emergency Department after hours. The injured person creatés an incident 

i report which is verified and signed by the Supervisor. Thelthyali(p)(6)__| 

i 6) oat conduct a fact ae and prepare a report for the 
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: requiring immediate treatment. Ambulatory Researchers must notify their 
: i supervisor and then proceed to Occupational Health clinic for physical ailment ; 
! treatment. If non-ambulatory, the Emergency Department will be notified. 
: Occupational Health Clinic will require supervisor to complete ASIST 


: reporting. Users of radioisotopes and x-ray machines, including animal :. 
} technicians, wear film badges which are monitored by the Radiation Safety i 
: Office. Human Diploid Strain Rabies vaccine is available to personnel via the } 
i i Outpatient Pharmacy at STVHCS. ~~ 7 as nae paclie 
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ii. Standard Working Conditions and Baseline Precautions 
The following section pertains to the Occupational Health and Safety Program: 
for all personnel associated with the animal care and use program. Specific 
‘information regarding the use of hazardous agents is included in subsection 
ifi below. 
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22-23] Note: Include blank forms used for individual health assesement as 
; Appendix &. 

a) Describe who (e.g., personnel assigned to job/task categories in 
|.A.2.b.1.2) above) receives personal medical evaluation as a 
component of individual risk assessment. Describe who are not 
included and/or exempted from personal medical evaluation. Note: Do 
not include the names of personnel. 

: Principal Investigators and Research Assistants involved in animal research, . 

» | } Veterinarians, and Husbandry Staff are included in the VA’s Occupational 

: Health Program. Dual-appointed investigators or technicians are included i in 

: the affiliate university’s occupational health program. Institutional 
: : Maintenance Personnel, with potential animal exposure, are informed of 
: potential hazards prior to entering animal rooms. An educational sheet that 
} informs them of the potential for allergy to animal dander is available in the 
Research Service office and provided prior to the individual being given 
| access to the restricted Veterinary Medical Unit (VMU) area. 7 

b) Describe provisions for allowing an individual (following completion of 
individual health and job-related risk assessments) to decline 
participation in all or part(s) of subsequently available medical and 
preventive medicine components of the institutional program, e.g., 
vaccinations, physical examinations, respiratory protection, as 
applicable. Provide an estimate (perceniage) of personnel associated 

. with the animal care and use program that have declined participation 
in the medical evaluation program. 


15 
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Note: Do not include names of the personnel ° 


prresecenaveseessceN tend iewe nea cnen stew are nese sas heternnemvneneswasccnnaeasesanae Ee 


i All eri associated with the animal care and use program are to 
aoe in the medical evaluation program. Personnel who decli ine to 
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: Medical records of research personnel are kept in secure filing cabinets - : 
: : within Occupational Health Clinic facilities along with the employee 
i medical files 
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d) Describe safety considerations for individuals with incidental exposure 
to animal care and use (e.g., contractors, a working in open 
laboratories). 
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! neem or Environmental eee Services personne will 
: receive an educational sheet that informs them of the potential for allergy to 
: animal dander. The information sheet, which will be provided by the 

: Research Service office prior to the individual being given access to the 
‘ : restricted Veterinary Medical Unit (VMU) area, will instruct personnel who 
i i have pre-existing animal allergies, or who develop allergy symptoms after 
{ exposure to the animal housing area, to seek help from the Occupational 

! Medicine physician. Employees with significant pre-existing animal 

t allergies have the option to be counseled as to how asthma and allergies 
i may affect their health. Upon the employee’s request, the Occupational 

+} Health physician will determine whether the employee needs further 
intervention. 
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e) Describe general features of the medical evaluation and preventive 
medicine programs, within the context of work duties, Including: 
® pre-employment/pre-assignment health evaluation, 
® medical evaluations (including periodicity), 
® diagnostic tests (e.g., for tuberculosis), 
® precaulions for working with potentially hazardous species (e.g., 
nonhuman primates, sheep, venomous species} 
® immunization programs, and 
® procedures for opmanigenn health relaied issues. 
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tl dévaww.ceosh. med. ¥2. sov/01HP/02HP Guidebooks/03_Collections/04 
: HP Occupational Health/EGH pdf 
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PT able 6-1: Frequency and Content of eis Surveillance Examination for 
: Animal Handlers ye 
i Type of Animal Medical Surveillance peduieaibats . 
r { Small Animals 
e Zoonoses questionnaire suviuell 
e Occupational/medical history annually ; 
e Initial basic physical examination , 
e Tetanus/diphtheria immunization every 10 years 


Pre rerwensamanesacen 
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#) Describe any other entities that provide medical services (e.9., - 
emergency care, after-hours care, special medical evaluation, 
contracted services). Include a brief description of their credentials 
and/or qualifications, and how these entities remain knowledgeable 
about animal- or institution-related hazards and risks. ‘ 

All VA staff including research personnel who sustain injuries or require 
oo : emergent-medical-care-afterhonurs-may-be-seen-in-the VA Emergency ~~ 
: Department. Staff in the ED (i.e. physicians and physician assistants) have 
; the experience and qualifications to respond to animal- or institution- 
: i related hazards including, but not limited to, bites, scratches, uounce) 
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2) Personnel Training Regarding Occupational Health and Safety 
[Guide, p. 20] : 


Describe general educational program(s) to inform personne! about: 
allergies, 

zoonoses, 

personal hygiene, : 
physical injuries in animal facilities (¢.g., noisy areas, large 
quantities of chemicals such as disinfectants, ergonomics) or 
species used (e.g., nonhuman primates, agricultural animals), 

® other considerations regarding occupational health and safety. 
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Include in the description a summary of the topics covered, including: 
e Entities responsible for providing the training 
e Frequency of training or refresher training 


Note: Do not include special or agent-specific training for personnel 
exposed to experiment-related hazardous agents; ihis will be provided in 
Section fii.3 below. 
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‘ personal hygiene’and potential physical injuries in animal facilities. The 
ae meets with all new investigators before they begin any i 
er work and provides information/policies regarding the safety practices 
: followed at the VA. STVHCS Research Service has a “Occupational Health and } 
i i Safety for Personnel with Exposure to Research Animals" policy that addresses ; 
: relevant topics listed in the “Guide for the Care and Use of Laboratory 
. i Animals” to facilitate the provision of a safe workplace and work practices for —- : 
‘all personnel engaged in the care and use of research animals, All personnel are ; 
: i required to have a VA-Salaried or Without Compensation (WOC) appointment, 
i which require an initial medical history and medical file established with 
i Occupational Health Clinic which oversees and administers the cccupational 
: health and safety program. Based on the responses in the initial and annual 
i animal exposure questionnaire, the Occupational Health physician meets with 
; ‘ i personnel and discusses the potential risks involved in animal research, The 
: i STVHCS Research Service uses the Subcommittee for Research Safety (SRS): 
wei i to.evaluate. the-use-of-Persenal-Protective Equipment (PPE) employed-to protect { 
personnel conducting VA IACUC-approved research. PPE includes mask, 
: goggles, gloves, Jab coat and or other equipment deemed appropriate by this 
i subcommittee. Additionally, all IACUC protocols are also reviewed by the 
: STVHCS Industrial Hygienist and necessary training is provided to the research 
{ personnel based on their research. The principal investigator also provides 
; safety training to their personnel based on the research they are conducting and 
: : endorses that they have provided training in the continuing reviews of their 
: i safety protocols annually. The PI also encourages employees to contact the 
aie Health nea for guidance. Optional training classes are also 
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3) Personal Hygiene [Guide, p. 20; Ag Guide pp. 4-5] 


Nene? 


a) List routine personal protective equipment and work clothing provided 
and/or required for animal care personnel, research and technical staff, 
farm employees, etc. 
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} 


' steel-toed work shoes, disposable latex and nitrile gloves, rubber boots, = 
: goggles, face shields, hearing protection, P.A.P.R., head covers and shoe i 
i covers. Yellow isolation gowns are worn exclusively in all animal rooms. | 


: The Subcommittee for Research Safety (SRS) evaluates the use of Personal ! 
: Protective Equipment (PPE) employed to protect personnel conducting VA 
/ oS ee research, PPE includes mask, goggles, ele lab coat 
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f Laundry i is processed within the VMU Facility using detergent and 
: ; disinfectant. The VMU clothes washer and hee are to be used for the 
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c) Describe provisions and expected practices for washing hands: 
f showering, and changing clothes, including instances where work 
clothes may be worn outside the animal facility. - 
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: All personnel are required.to wash hands after handling animals and are 


‘ 
: 


: i urged to use Purell after leaving animal rooms. Isolation/surgical gowns are 
i provided for all technicians. All VMU Staff are required to wear surgical 
scrubs under isolation/surgical gowns. Lab coats are worn over scrubs 

i i when leaving the animal eee Isolation/surgical gowns are never worn 


Oe ee 


d) Describe policies regarding eating, drinking, and smoking in animal 
facilities, 
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4) Standard Personnel Protection [ Guide; pp. 21-22] 


a) Describe facility design features, equipment and procedures employed 
to reduce potential for physical injury inherent to animal facilities (e.g., - : 
noisy areas, large quantities of chemicals such as disinfectants, 
ergonomics) or species used (e.g., nonhuman primates, agricultural 
animals). 
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researchers. The SoS eae equipment/procedures are used to protect 
' husbandry staff and researchers: Breakaway lanyards for photo 
identification cards; height-adjustable change hoods; scissor lift carts for 
. { handling water bottles; thermal insulated gloves; carts and racks with 
} ; locking casters; no recapping of needles; caging and changing procedures 
i which minimize allergen and disease exposure; and ventilated animal racks 


. 
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b) Describe likely sources of allergens and facility design features, 
equipment, and procedures employed to reduce the potential for 
developing Laboratory Animal Allergies (LAA). 
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: bioBubble Bedding Dump Stations 2 are used to dump dirty cages and fill 
; clean cages, Animal Transfer Systems/Laminar Flow Hoods are used ‘ 
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ec) Describe likely sources of zoonoses ane facility asda features, \ 


equipment, and procedures employed to reduce potential exposure to 
zoonoses, 
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. d) Describe the procedures for the maintenance of protective equipment 
and how its function is periodically assessed. 
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e) Respiratory Protection 


i) Describe situations where respiratory protective equipment is 
available or required, such as cage washing facilities, feedmills, etc. 
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i : assessment is conducted to select the type of respiratory rciecton | 

: required. Respirator protection is readily available. Animal 

: Technicians can don half-mask surgical dust barriers when dumping ‘ 

; i Cages, replacing and adding bedding. 3M Air-Mate Power Air- 
i Purifying Respirators are issued to Animal Technicians to reduce their 
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ii) Describe programs of medical clearance, fit-testing, and training in 
the proper u use and maintenance of respirators. 
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ili) Describe how such respiratory protective equipment is selected and 


its function periodically assessed. 
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f) Heavy Equipment and Motorized Vehicles 


= . i) 


Provide a general list of the types of cage-processing equipment 
used, such as rack/cage washers, tunnel washers, robotics, and 
bulk autoclaves. Describe training programs, informational 
signage, and other program policies designed to ensure personnel 
safety when working with such equipment. 

Note: Details of specific equipment installed in animal facility(ies) 
are to be provided in Appendix 15 (Facilities and Equipment for 
Sanitizing Materials). 
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yMU Personnel are trained, annually, by the VMU Supervisor; by 
review ofthe VMU SOPs. 
List other heavy equipment such as scrapers, tractors, and farm 
machinery (manufacturer name, model numbers, etc. are not 
necessary). Describe training programs, informational signage, and 
other program policies designed to ensure personnel safety when 
working with such equipment. 

Note: lf preferred, this information may be provided i in a Table or 
additional Appendix. 
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ili) If motorized vehicles are used for animal transport, describe how 


the driver is protected from exposure to hazards such as allergens 
or Zoonoses and decontamination methods employed. Also _ 
describe instances where vehicles may be shared between animal 
and passenger transport. 
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} All motorized vehicles used for animal transport are owned, operated, | 

| and maintained by the affiliate UTHSA,DLAR, 
21 
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g) Describe safety procedures for using medical gases and volatile 
. anesthetics, including how waste anesthetic gases are scavenged. 
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: Safety Office, Strict aiherencs to safety practices for all chemical agents is 
: maintained, F-Air cannisters are used as scavenging systems for all 
anesthesia machines. 
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iii. Animal Experimentation Involving Hazards [Guide, pp. 20-21] 
1) List, according to each of the categories noted below, hazardous or 

potentially hazardous agents currently approved to be used in animals that 
are or will be maintained for more than a few hours following exposure. if 
the hazardous agent cannot be listed by name for security/proprietary 
reasons, identify it by the general category of agent and level of hazard. 
Note: If preferred, this information may be provided in a Table or additional =; 
asia 


By Biological saenie pe aca ‘aval (ope Gohaearat Level, Directive 
93/88 EEC, CDC or USDA/DHHS Select Agent, etc.). Examples may és 
include bacteria, viruses, viral vectors, parasites, human-origin tissues, f 
etc. : 

: Replication defective recombinant adenoviruses. = =SSSSt=C~=~CS ae 
Associated adenoviruses 

: Lentiviral vectors (generation 3) 

: Human bone marrow cells 

'S. pneumonias 
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b) Chemical agents, noting general category of hazard (toxicant, toxin, 
’ Irritant, carcinogen, etc.). Examples may include streptozotocin, BrdU, 
anti-neoplastic drugs, formalin, etc. 
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| Bromodeoxyuridine - ~ carcinogen, 

: ; Paraquat -Carcinogen 

i i N-nitrosodiethylamine-toxic and probable carcinogen 

' | Formaldehyde-irritant, potential carcinogen . 

; } §-fluorouracil-carcinogen 
: Mer P-neurotoxin 


: 
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2) Experiment-Related Hazard Use [Guide, pp. 18-19; See also Chapters 2 - 
and 3 in Occupational Health and Safety in the Care and Use of Research 
Animals, NRC 1997]. 

Note: Written policies and standard operating procedures (SOPs) governing 
experimentation with hazardous biological, chemical, and physical agents 
should be available during the site visit. 


a) Describe the process used io identify and evaluate experimental 
hazards. Describe or identify the institutional eniity(ies) responsible for. is 
ensuring appropriate safety review prior to study initiation. 
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b) Describe how risks of these hazards are assessed and how procedures 
are developed to manage the risks. Identify the institutional entity(ies) 
responsible for reviewing and implementing appropriate safety or 
containment procedures, : 


Ce es 


Radiation Safety Committee, Subcommittee for Research Safety, Institutional 
: Biosafety Committee, as well as the Institutional Animal Care and Use 
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: manage the risks are followed, 
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¢} Describe the handling, storage, method and frequency of disposal, and 
final disposal location for hazardous wastes, including infectious, toxic, 
radioactive carcasses, bedding, cages, medical sharps, and glass. 
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i procedures approved in the individual protocol. In studies with DEN, animals }. 


: bedding (TekFresh). Cages are not handied till the next injection of the 
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at least 48 hours before auloclaving bedding and disposing as non-hazardous 
i | waste. Similar precautions are taken for studies with paraquat. Self-sheathing 
i syringes are used which are discarded in approved containers to be dispased 
: of as a hazardous waste through the VA Safety office. Carcasses of animals 
i are refrigerated before being transported to the UTHSA DLAR on an as 

3 i needed basis for incineration. Radiation safety officer will verify appropriate 
| radioactive useay timeframe i in radioactive carcasses prior to disposal. Strict 
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d) Describe aspects of the medical evaluation and preventive health 


program specitically for personnel potentially exposed to hazardous 
agents. 
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physica jnclindes § ‘mimiienitzation. penis review andi recommendations for 
; { tetanus/diphtheria i immunization if indicated. Pre-exposure rabies vaccine is 
: i available for high risk employees. Records concerning bite wounds and 


3) Hazardous Agent Training for Personnel [Guide, p. 20] 
Describe special qualifications and training of staff involved with the use of 
hazardous agents in animals. : 
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! potential hazards by the fevalloyey | (6)(6)__ | (who is a member of the IACU C and 
' i SRS/IBC), given a copy of the Safety Data Sheet, and provided additional PPE. 
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4) Facilities, Equipment and Monitoring [Guide, pp. 19-20] 


a) Describe locations, rooms, or facilities used to house animals exposed to 
, hazardous agents. Identify each facility according to the hazard(s) and 
containment levels (if appropriate). 
Note: If preferred, information may be provided in a Table or additional 
Appendix. 
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b) Describe circumstances and conditions where animals are housed in 
rooms outside of dedicated. containment facilities (.e., in standard animal 
holding rooms). Include practices and procedures used io ensure hazard 
containment. 
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¢) Describe as equipment related to hazard containment; include 
methods, frequency, and entity(ies) responsible for ae proper 
° : . function of such equipment. 
: No special equipment/facilities are available and animals exposed woo 
: hazardous agents are housed separately in VMU Roon{(b\6y! in 
: conventional caging. Cage cards are properly identified and room doors 
: labeled with hazardous agent signs. Disposal of caging and bedding is 
; : handled in accordance with safety procedures approved in the individual 
; ; protocol by VMU personnel. Isoflurane exposure is assessed through 
‘ ise cts tabaci esac Wa aio Seatoaay Savane trasststg ades a | persoilal Mibditors Through thie Hospital safety office. “AREBSE 16 “Tafected ssa aaa 
: animals is strictly limited to only Protocol Personnel and VMU Staff, via the 
i Edstrom Watchdog System. 
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d} Describe the husbandry practices in place to ensure personnel safety, 
including any additional personnel protective equipment used when work 
assignment involves hazardous agenis. 

{ Safety specialists from the hospital safety office are members of the ACUC | 
; and the Research Safety Committee to provide safety input to the committees 
; in approving appropriate aa and procedures.-The [(hval 
} insures that when hazardops are in use, the hazards will be displayed 

? on the door of VMU Root) | along with the Safety Data Sheet. 
: Additionally, PPE which include gowns, gloves, masks, shoe covers will be 
: : made available. Personnel requiring the use N95 masks will be trained by the 
: Industrial Hygienist. 
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e) Incidental Animal Contact and Patient Areas 


i) List and describe facilities that may be used for both animal- and 
human-based research or patient areas, including the policies and 
procedures for human patient protection, facility decontamination, 
animal transport through common corridors or elevators, and other 
personnel protection procedures. 
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ii) Describe any other circumstances in which animals oF caging 
equipment are transported in common use corridors or elevators 
(e.g., have the potential to come in contact with individuals not 
associated with the animal care and use program), and measures 
taken to mitigate risks associated with such use. : 
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B. Program Oversight 
1. The Role of the IACUC/OB [Guide, pp. 24-40] 


a. {ACUC/OB Composition and Function [Guide, pp. 17; 24-25] ; 
eee oe pee ... om Please provide-a-Committee-roster; indicating names, degrees, membership role, ~ — 
and affiliation (e.g., Department/Division) as Appendix 7. 


i. Describe Committee membership appointment procedures. 
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nomination(s). If approved, new members are appointed by the director for a 3- 
Year Term. Members may elect to continue their appointments after the / 
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li. Describe frequency of Committee meetings, Note that Appendix 8 should 
contain the last two IACUC/OB meeting minutes. ; 4 
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iii. Describe the orientation, training, and continuing education opportunities for- 
IACUC/OB members. [Guide, p. 17] : 
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b. Protocol Review [Guide, pp. 25-27] 
A blank copy of your institution's protocol review form should be provided as 
Appendix 9. Also include forms used for annual renewal, modifications, 
amendments, etc., as applicable. 
i. Describe the process for reviewing and approving animal use. include 
descriptions of how: 

e ‘the IACUC/OB weighs the potential adverse effects of the study against 
the potential benefits that may result from the use (“harm-benefit , 
analysis’), 

e protocols that have the potential to cause pain or distress to animals are 
reviewed and alternative methodologies reviewed, 

e veterinary input is provided, and 

e the use of animals and experimental group sizes are justified. 


Note: Make sure you address each of the items above. 

YSAll Animal Gonyoneit ot of Research Protocols (ACORP) undergo a Full 
Committee Review (FCR), with 2 LACUC Members designated to review the 
ACORP prior to presentation to the IACUC. -During FCR, the IACUC deliberates 

i and weighs the objectives of the study with the pain and distress that will be 

: experienced by.the animals during the course of the experiments (harm-benefit 

{ analysis). The ACORP includes a specific section that prompts investigators to 

: i seek alternatives to painful procedures during design of research studies and 

: t scientifically justify why less painful alternatives will not be used if they are 

+ available. The protocol document also instructs investigators to seek technique 

! refinements so that the least invasive/painful/distressful procedures to the animals 

: are used. The investigator must describe physical or physiologic conditions in the 

: animals that define a moribund state and result in an animal being removed from a 
t research study i.e. humane endpoint(s). Protocols also require justification (e.g. 
power analysis) of the number of animals required to answer the scientific question 
! so that the minimum number of animals are utilized for the research. The LACUC 

| reviews the ACORP and if necessary, appropriate modifications to the protocol are 
; i requested prior to the protocol approval so that the benefits of the study (eg. 

: defining new target molecules for disease prevention) outweigh punting possible 

t pain and distress to the animals. 

| © If issues surface with a protocol and substantive scientific revisions are required, 

t the protocol is tabled by majority vote and a revised protocol is provided to all 
members for review at the next committee review. If the revisions to the protocol 
| as required by FCR for approval are minor and substantive, the quorum of 
' | members present at the convened meeting may decide by unanimous vate to use 
 deslenated member review (DMR) subsequent to FCR. The specific method of a} 2 
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: *'All ACORPs require Veterinary consultation during the writing of the protocol. | 
: The Veterinarian consulted and date of consultation is annotated under the 
t Veterinary Care and Husbandry section of the ACORP. ‘ 
{© All Animal Numbers are reviewed by the Research Statistician. A power =>} 
i analysis is conducted by the Research Statistician and the Investigator so that 
i experimental group sizes are justified and the minimum number of animals are 


{ utilized to answer the scientific question, a ccceneene 
~ ii. Describe the process for reviewing and approving amendments, 
modifications, and revised protocols. If applicable, include a 
description/definition of “major” vs. “minor” amendments. 
Note: lf preferred, this information may be provided in a Table or additional 
Appendix. 
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: The IACUC requires the investigator to submit a request for modification form that 
; : provides complete details of the requested change to the proposal and the effect on 
| other aspects of study/animal component. Any changes in experimental procedures — 
= bare: Carsidéred Major Modifications While Personel Changes are hiisr 
‘ { amendments. Modifications are reviewed by full committee review (PCR) and 
: evaluated using the same criteria as initial review of the animal protocol. If the 
{ information provided is complete and meets approval criteria, the modification is 
i approved by the committee. If the information provided is incomplete and 
substantive revisions are required by the committee, the [ACUC withholds 
: approval of the modification until the next full commitice meeting when the revised 
} modification is presented again for FCR. If non-substantive revisions are required, 
: t the IACUC approves designated member review (DMR) of the revised protocol to 
: : confirm the revisions are made as required by FCR. The investigator is then 
: ; emailed a signed copy of the approval document, allowing them to commence 
rf i research. During the Third-Year Review of an approved protocol, all amendments 
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c. Special Considerations for |ACUC/OB Review [Guide, pp. 5; 27-33] 
i. Experimental and Humane Endpoints [Guide, pp. 27-28] 


1) Describe the [ACUC/OB's review of “humane endpoints,” L.e., alternatives 
to experimental endpoints to prevent or in response to unrelieved animal 
pain and distress. 

The TACTIC requires aliematives to experitnental endpoints for animals in a 
i study be developed and described in the written protocol document by the 
. : investigator. The protocol document provides a subsection that specifically 
: addresses the plan for animals that become moribund or severely debilitated 
; While on study. it includes individual statements of IACUC policy criteria for 
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; investigator can request for exceptions to the criteria with appropriate scientific : 
justification. ‘ 
: The descriptions of all experimental and humane endpoints are included inthe | 
written protocol and receive LACUC review and must be approved prior to H 


i implementation. 


bad 


For studies in which humane alternative endpoinis are not available, 
describe the [ACUC/OB’s consideration of animal monitoring and other 
means used to minimize palin and distress (@.g., pilot studies, special 
monitoring, other alternatives). ; 

: Studies that do not utilize humane endpoints, e.g., death as an endpoint, require 
strong scientific justification for IACUC approval. A description of additional 
monitoring of moribund animals is required and may require frequent or - 

? continuous monitoring of moribund animals by the Principal Investigator and/or 
Staff. 


If it is a novel study for which humane endpoints are not known, the IACUC _ 
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; Way SUggest the use of pilot studies to be designed in consultation with the 
; veterinarian to identify the humane endpoints and results reported to the 
‘ JACUC, 
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Identify personnel responsible for monitoring animals for potential pain 
and distress and describe any mechanisms in place to ensure that the 
personnel have received appropriate Species- and study-specific training. 
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the study. Any animals observed in pain or distress are reported, immediately, 


to thel(b)(6) . evel will contact PI and veterinarian, 


| Lequesting immediate evaluation of animals. 
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: will be included in the protocol to be approved by the [ACUC before Starting 
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Unexpected Outcomes that Affect Animal Well-being [Guide, pp. 28-29] 
Describe how unexpected outcomes of experimental procedures (€.9., 
unexpected morbidity or mortality, unanticipated phenotypes in genetically- 
modified animals) are identified, interpreted, and reported to the IACUC/OB, 
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fii. Physical Restraint [Guide, pp. 29-30] 
Note: This section is to include only those protocols that require prolonged 
restraint. Brief restraint for the purpose of performing routine clinical or 
experimental procedures need not be described. 


1) Briefly describe the policies for the use of physical restraint procedures or 


2) 


devices. include, if applicable, the IACUC/OB definition of “prolonged.” 

{ When restraint devices are used, they must be specifically designed to 

: accomplish research goals that are impossible or impractical to accomplish by 
t other means or to prevent injury to animals or personnel. Restraint devices are 
! not considered normal methods of housing. Restraining devices will not be 
used simply as a convenience in handling or managing animals. The period of 
restraining is the minimum required fo accomplish the research objectives. 


{ equipment and personnel. Provision is made for observation of the animal at 
i appropriate intervals, as determined by the IACUC. Veterinary care should be 


i provided if lesions or illnesses associated with restraint are observed. 


Oe OS 08 OOOO RE OS OO ee SNH SOTO S HE ERE COE EROS OSS SS EOE SDE SREE EO DOSES EOE ABE BEE REE OT IN OS 


Ww 0 Wee On Sat 0 tah oad WH AD GS OF OT A OO Om OT WW SW OF tt oe an ter mee a Oe ee ak 


Describe animal restraint devices that are used or have been used within 

the last three years. For each device, briefly describe 

e the duration of confinement 

e acclimation procedures 

e monitoring procedures 

e criteria for removing animals that do not adapt or acclimate, and 

e provision of veterinary care for animals with adverse clinical 
consequences. 


hi 


Note: lf preferred, this information may be provided in a Table or additional 
Appendix. 
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iv. Multiple Survival Surgical Procedures [Guide, p. 30] 
' Note: One survival surgical procedure followed by a non-survival procedure is 
not included in this category. } 


1) Describe the IACUC/OB's expectations regarding multiple survival surgery 
(major or minor) on a single animal. 
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pie dgcanieat when requesting to perform multiple survival surgical ~ 


procedures on a single animal. The IACUC deliberates, during protocol review 


a 
3 


i i study with the overall impact it will have on the quality of life of the animal 
; post-procedurally. The principal criteria utilized to determine impact is the 
ability of the animal-to perform the basic functions necessary to maintain a 
relatively “normal” state of well-being i.e., ambulation, thermoregulation, 
: eating, drinking, urination, and defecation. 


| the necessity of the procedure for accomplishing the scientific goals of the - 


Remon onan 


2) Summarize the types-of- protocols currently approved that involve'multiple "= 
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major survival surgical procedures 


Note: lf preferred, this information may be provided in a Table or additional 
Appendix. _ 
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v. Food and Fluid Regulation [Guide, pp. 30-31]. Note: This does not include 
Piesuiace! fast. 


Sifnmarve the types of protocols that require food and/or fluid regulation or 
restriction, including: 


i) 


cS) 


justification 

species involved: 

length and type of food/fluid regulation 

animal health monitoring procedures and frequency (e.g., body 
weight, blood urea nitrogen, urine/fecal output, eoatule 
consumption) 

methods of ensuring adequate nutrition and hydration during the 
regulated period 


Note: If preferred, this information may be provided in a Table or additional 


Appendix. 
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: There are currently no studies at the VMU that utilize food or fluid regulation as 

i t part of the experiments. 

: For such studies, animals are weighed every 2 days to ensure that here is no more 
! than 20% loss of weight from baseline. Food/fluid intake and urine/fecal output are 
monitored daily. In addition, all animals are observed at least daily by study staff 

| for any signs of diseases or physical abnormalities, 
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vi. Use of Non-Pharmaceutical-Grade Drugs and Cther Substances iGuide, 
p. 31] 
Describe the [ACUC/OB’s expectations regarding the justification for using 
non-pharmaceutical-grade drugs or other substances, if applicable. 
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: When the PI requests the utilization of non-pharmaceutical-grade drugs, a suitable 

{ pharmaceutical-grade compound or its vehicle must not be available and a 

: scientific justification for the use must be provided by the Pl in appendix 3 of the 

: ACORP. The investigator completes ACORP appendix 3 that addrésses the 
(justification for use-of non-pharmaceuticals. In addition, the adriinistrator provides” 
{ an electronic copy of Research Service Policy Memorandum 13-72, Non- 

: Pharmaceutical Grade Chemical or Other Substances Use to the principal 

uese gator. All panes are reviewed and either approved or disapproved by the 


} 
‘ 
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vii. Field Investigations [Guide, p. 32] 


nee Describe any additional considerations used by the [ACUC/OB when 


reviewing field investigations of animals (non-domesticated vertebrate 
species), if applicable. 
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viii, Animal Reuse [Guide, p. 5] 
1) Describe institutional policies regarding, and oversight of, animal reuse 


2 


{i.e,, on multiple teaching or research protocols). 
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tai acces: ESOL Tn een ne eer Serr ImeLY: 
) Briefly describe the types of activities currently approved that involve the 


reuse of individual animals. 
Note: A list of specific protacols involving reuse of animals should be 
available during the site visit. 
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2) Describe other instances where the fina! disposition of animals 
following study does not involve euthanasia, including adoption, re- - 
homing, rehabilitation, etc. 


Noie: A list of specific protocols involving reuse of animals should be 
available during the site visit. 
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2. Pest-Approval Monitoring [Guide, pp. 33-34] 


a. Describe mechanisms for IACUC/OB review of ongoing studies and periodic 

proposal/protocol reviews (e.g., annual, biennial, triennial, or other frequency).. 
f Ail animal protocols receive full committee reviews (FCR) by the [ACUC annually. 
; At the first and second anniversaries of LACUC approval of a study, the IJACUC 
: teviews a local form that provides names of personnel associated with project, changes — 
tte ‘animal scope of work, conflict of interest, changes to safety survey, animal use 

: numbers, and a study progress update. A local modification form is submitted to the 

i: TACUC for reyiew and approval of any change prior to implementation. Prior to the 

third anniversary of the protocol, the principal investigator submits a De Nova 

, ccameseue to the IACUC, incorporating previous modifications and new procedures 
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b. Describe the process and frequency with which the IACUC/OB reviews the 

program of animal care and use. 
{The IACUC conducts ‘Semi-Annual Institutional Animal Care and Use Program 

; Review and Facilities Inspection in June and December of each year. Two voting 

! IACUC members and the Veterinarian are required to participate in the Facility 

* Inspection and Program Review. All other members may accompany the Inspection 
‘Team. The UTHSA Office of the Institutional Animal Care Program provides copies _ 
: of all UTHSA Semi-Annual Facility Inspection and Program Review documentation to 
{ the VA IACUC for VA-Punded animal studies that occur at UTHSA Facilities. The 
: Semi-Annual Facility Inspection and Program Review cocuments are evaluated and 
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c. Describe the process and frequency with which the [ACUC/OB conducts facility 
and laboratory inspections. 
e Describe the rationale or criteria used for exempting or varying the frequency 
of reviewing satellite holding facilities and/or animal use areas. 
e ff contract facilities or contractor-provided personnel are used, describe __ 
procedures used by the [ACUC/OB to review such programs and facilities. 
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Note: A copy of the last report of these reviews should be included as Appendix ° 
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; The IACUC conducts Semi-Annual Institutional Animal Care and Use Program and 
Facilities Inspection in June and December of each year. Two voting IACUC members 
i and the Veterinarian are required to participate in the Inspection and Program Review. 
All other members may accompany the Inspection Team. The UTHSA Office of the 
i Institutional Animal Care Program provides copies of all UTHSA Semi-Annual 

i Facility Inspection/Program Review documentation to the VA IACUC for VA Funded ~ 
7 : animal studies that occur at UTHSA Facilities. 
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d. lf applicable, summarize deficiencies noted during external regulatory inspections 
within the past three years (e.g., funding agencies, government, or other 
regulatory agencies) and describe institutional responses to those deficiencies. 
Note; Copies of all such inspection reports di available) should be available for 
review by the site visitors. 
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e, Describe any other monitoring mechanisms or procedures used to facilitate 
ongoing protocol assessment and compliance, if applicable. 
i TACUC Members or VMU Staff may directly observe animal use procedures and ask 
ae | questions to personnel performing procedures about protocol requirements and/or 
t facility policies while visiting the VMU or during the Semi-Annual Facility 
i Inspections. IACUC Members may also participate in direct post-approval monitoring 
| of a protocol procedure as part of an investigation of animal welfare or regulatory 
i compliance concern. STVHCS has a Research Compliance Officer (RCO) whose 
‘ primary responsibility is auditing and reviewing research projects relative to : 
| requirements for Laboratory Animal Welfare, Research Safety, and other areas under 
the jurisdiction of and specified by the VA Office of Research Oversight. In addition 
‘ to conducting required audits, the RCO may serve as a nonvoting consultant, as 
needed, to the facility’s R&D Committee, [ACUC, Subcommittee on Research Safety 
i (SRS), Institutional Biosafety Committee (IBC), and other research review committees. | 
3. Investigating and Reporting Animal Welfare Concerns [Guide, pp. 23-24] 
Describe institutional methods for reporting and investigating animal welfare 
concerns. 
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‘ The LACUC reviews concerns involving the care and use of animals at the Institution. 

i The IJACUC procedures for reviewing concerns are as follows: 1) notices to report any 

i misuse of animals is posted throughout the VMU. All allegations of improper animal care 
! and use is reviewed promptly by the [ACUC and investigated if warranted. 2) The ACUC 
| Chair is sespousible for appointing fact-finding corinne members who wy report their 
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in extreme distress or pain that cannot be alleviated if euthanasia is determined to be in the 
y} best interest of the animal. All reasonable attempts to seek advice from the above 
individuals and the Principal Investigator will be made. The Veterinarian may require an 
Investigator to cease procedures in process when the Veterinarian determines the animal to 
be in extreme distress or pain if cessation of work in progress is determined to be in the 
: best interest of the animal. Afier review, these individuals will agree upon and follow a 
i course of action deemed to be in the best interest of the animals’ welfare.” A report of the 
: action taken will be provided to the IACUC during a convened meeting. Minor 
i deficiencies discovered through inspections will be corrected on the spot or referred to ihe 
: VMU Staff for follow-up. Concerns of IACUC Members, Staff, or Investigators are 
: presented to the IACUC for review at the next scheduled meeting. The IACUC minutes 
. will, in all cases, document action taken and include any Minority Opinions. 3) All 
: IACUC related activities including findings, concerns and recommendations are included 
i in the monthly minutes which are routed to the Institutional Official for review and 
: Signature. A vote by the committee to suspend a program is routed through the ACOS, 
_-{ Research and Development-to the Institutional Official” If the findings indicate significant ce : 
deficiency that must be reported, the facility will submit the information to all applicable 
oversight agencies. The animals associated with the Principal investigator will be assigned 
to a “hold status” (animals cared for by VMU Staff but no further experiments will be 
conducted) pending resolution of allegation or euthanized if deemed appropriate. 
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Disaster Planning and Emergency Preparedness [Guide p. 35] 

Briefly describe the plan for responding to a disaster potentially impacting the animal 

care and use program: , 

e Identify those institutional components and personnel which would participate in 
the response. f 

e Briefly describe provisions for addressing animal needs and minimizing impact to : 
animal welfare. 

Note: A copy of disaster plan(s) impacting the animal care and use program must be 

available for review by the site visitors: 
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Hl, Animal Environment, Housing and Management 


Note: Complete each section including, where applicable, procedures performed in farm 
settings, field studies, aquatic environments, etc. : 


A. Animal Environment 
Note: Facility-specific details regarding mechanical system construction and operation is 
requested in Section lV.B.5. and Appendix 11; current (measured within the last 12 


‘ months), detailed (by room) es data must also be pipyiGed as indicated in 
‘Appendix 11... 0... a Pane 


1. Temperature and Humidity [Guide, pp. 43-45] 


a. Describe the methods and frequencies of assessing, monitoring, and 
documenting that animal room or housing area temperature and humidity is 
appropriate for each species. 

Note: lf preferred, this information may be provided in a Table or additional 


Appendix, 
The HVAC sysiom af ho Uh is Sperated through the Energy Management System 
i located in 5 a SE Air 


\ : Conditioning systems are inspected on a quarterly basis. Ventilation rates are 
{ inspected on a yearly basis. Temperature and humidity levels of the animal rooms are | 
‘ diame and recorded, on a daily basis, by VMU Technicians. Additionally, all : 


hele tlleete teh telat eel totehatete let tote t tod etre 


b. List, by species, set-points and daily fluctuations considered acceptable for 
animal holding room temperature and relative humidity. 
‘Nofe: If preferred, this information may be provided in a Table or additional 
7 ‘ Appendix. [Guide, pp. 44 and 139-140] 


PS Sa He A ech a ah ea dala iy ag as Clee et ee ee ee ed 
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2 


Temperature set-points in animal housing rooms and/or environmental conditions 

are often outside of ihe species-specific thermoneutral zone. Describe the 

process for enabling behavioral thermoregulation (e.g., nesting material, shelter, 

etc.) or other means used to ensure that animals can control their 

thermoregulatory environment. Include a description of ACUC/OB approved ° 
ener otone if applicable. [Guide, p. 43] 


POT eh aD ela ea aa aaa a a haa ah oc aaa bh 


} Cardboard bedding is used in all animal cages. Additionally, animals are encouraged 
‘ to be group housed. Singly housed animals are given nesting materials and additional : 
: environmental ens i.e., shepherd shacks, tunnel tubes. 


tess ica Seencberwont bot esc sono scone be euntcna was ceenennanecucee reeoes oe Bo ccnon ot eee ee ue ee s 
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2. Ventilation and Air Quality [Guide, pp. 45-47] 


a. Describe the methods and frequencies of assessing, monitoring, and 
documenting the animal room ventilation rates and pressure gradients (with 
respect to adjacent areas). ° 
Note: lf preferred, this information may be provided in a Table or additional 
Appendix. 


Fa, 7B GR sata“ cela gna lar ELON (RE Spe emer Hea 


: temperature, air changes, and, humidity by the Edstrom Watchdog Vivarium 

: { Monitoring System. If any room falls outside of acceptable range, the Watchdog 

i i System will notify the VMU Supervisor, telephonically. The VMU Supervisor then 

| notifies the Emergency Systems Control Center at the VA to determine course of 

i action to be taken. All records are kept within the Watchdog System. Additionally, 

} animal rooms’ temperatures and humidity levels are monitored and recorded by YMU 
H : Technicians, daily, during Health Checks. : 


Si Ae A cme ay ta hE AD eM OO tO ae a A Ee en mw No OE OO OO FD OD OTE ID be Oe eo we wn mW Oe ne Dh ed Ow OO eS tek, See ot ee ee. ee et et ree | 


OS ree ee ee) 


, Describe ventilation aspects of any Spécial primary enclosures using forced 
* ventilation. ° 


o 


MRP aaa a el ale ah a aaa at ead el et haath ariel bok ea he Swe wees wremonam anne 


: ‘ abies continuously filter room air in to each cage at a rate of 60 changes ae hour. 
: Animal Care Systems, M.I.C.E. racks are used to house all rats. The M.LC.E. racks are 
i vented using the exhaust of the building HVAC System. Ventilated racks are 
— via direct connection to the house exhaust system. The Safety Office, in 


Dee rnewaeuns BANKER EME 


. 


st cadnreeereasnenn seccanecss Se eauaites Join doe cuwabssuasaesénta cucu coccossthukeenneie Spegeneena ce mnene qe tee weeese 


c. [f.any supply air used in a room or primary enclosure is recycled, describe the 
percent and source of the air and how gaseous and particulate contaminants are 
removed. : 
goer cerca na ec a mmm ame mh tm ee 8 Ue 0 0 A A mH dn He a8 0 inn or tw Ow HOS OL inn we ry 
N/A 


sad em ab ab nbd ssi cs mm ni Gb 0S Usa A ea tren, cap acu sso aS a ee 
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3. Life Support Systems for Aquatic Species [Guide, pp. 84-87] 
f 
a. Provide a general description of institutional requirements for enclosures using. 
water as the primary environmental medium for a species (¢.g., aquatics). 


F alatahdiatedanlartadhatetadead teatetedaat atk Taal aT Tale ee ee Se eee ee ee ee aD ae 


b. Provide a general description of overall systern(s) design, housing densities, and 
water treatment, maintenance, and quality assurance that are used to ensure 
- Species appropriateness. 


} } 
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Note: Facility-specific tank design and parameter monitoring frequencies should 
be summarized in Appendix 12 (Aquatic Systems Summary). 


cha tinhndee Ratatat ited ene ata tated dekedetaeked teatetkatel ikea tetetetehe ek tt kok eae eT ee 


tag she eM Bang! wan eh Aan AE nt lint Matcha Seed 85 memes Pee eked pts 
teens teks ake e cect edo nen mm ene wawnded at acne twnnbesntowd sc emawncnbewnucauceucdees dewseulon ddneancdueasanenc® 


4, Noise and Vibration [Guide, pp. 49-50] : 
Describe facility design features and other methads used to contral, reduce, or ra 
prevent excessive noise and vibration in the animal facility. 


Re Pear Te eet ee aaa aera mwwewane 


wideearcedesaewbwa Gesasesasae nota cwosu uel owe oblon doc de obs cauvoeeeeecuue: Ce re ee er eer ey 


8. Animal Housing (all terrestrial, flighted, and aquatic species) 


1. Primary Enclosures 
Note: A description of primary enclosures used (e.g., cages (conventional, 
individually-ventilated cage systems (IVCS}, ete. ), pens, Stalls, Pastures, aviaries, 
~tanks) should be included in Appendix 13: ~~ 
( 
a. Describe considerations, performance criteria and guiding documents (e.g. 
Guide, Ag Guide, ETS 123 and/or other applicable standards) used by the 
IACUC/OB to verify adequacy of space pravided for all research animals, 
including traditional laboratory animal species, agricultural animals, aquatic 
species, and wildlife when reviewing biomedical, field and agricultural research 
studies. 
{Animals (mice or rats) are housed according to protocol specifications ineither 
. i Allentown IVC microisolator cages, or, Animal Care Systems M.LC.E. cages. All 
- t animal cages use contact bedding and water bottles. Housing density is determined 
{ according to recommendations in the Guide jor the Care and Use of Laboratory 
1 Animals. 


UgewewenacenateuaSoutsue ane eewnn Oe TORENT, SHRED EN OER O MERE eRe Re eRe Bw nen eee meee eeanaeee 


Meme een awemammwme west 


b. Describe space exceptions to the guiding documents (Guide, Ag Guide, ETS 
128, and/or applicable standards), indicating the references, considerations and 
performance criteria used (e.g., by the IACUC/OB) to verify adequacy of space 
provided for all animal species covered by the program. [Guide,.pp. 55-63] : 


ocean] OT ERNE OM ND KETO AO ROCCO EROS ENERO REE O NEON OCOE ARE RORRTA MON ETO HM OEM AEE Oa eee we eee t 
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2. Environmental Enrichment, Social, and Behavioral Management [Guide, pp. 52- 
55; 63-65: Ag Guide, Chapter 4] 


a. Environmental Enrichment 


oeenct a 


. Describe the structural elements of the environment of primary enclosures 
that may enhance the well-being of animals housed (e.g., resting boards, 
privacy areas, shelves/perches, swings, hammocks). _ 


paren senha cone BAY 


Fonda a Sct hh lr oo ala rg or hat aa ee ee ee eee ee 


. Describe nonstructural provisions to encourage animals to exhibit species 
typical activity patterns (e.g., exercise, gnawing, access fo pens, opporiunity | 
for exploration, contro! over environment, foraging, denning, burrowing, 
nesting materials, toys/manipulanda, browsing, grazing, rooting, climbing). 


JOR R eR Re RO OAR RE EERE OR REM ES RENEE ENEMA N EME ORES SELAE SERRA ONE ORO HE MEER ARKG SOM M OA 


«citi +:iuutii +t dil animals are housed on deep contact cardboard bedding that promotes nesting. { 
| Nestlets are added to breeding cages and singly housed animals. Hard pelleted 


bo Ee cn eee UO Sen cae ccm eaten oS w a dbl Ua duSebe chee cbs aducdde chedcedscewsetonscoees sel Seccesees 


Sccial Environment Guide, p. 64] 


J 


i. Describe institutional expectations or strategies for social housing of animals. 


CO OOOOH EWM HEE SHESTSE SSH SSTOMAAHSTAEH ER SETAE SHAMAN SHE EASSHSH SHUM WASEDA HHH RHHM HAAG RRM TOS 


tote none ramen rene cows same eetienacsnseerseeeeransawenwananwas OR RE EOE EE SOA OT 


. Describe exceptions to these expectations (e.g., veterinary care, social 
incompatibility) and other typical justification approved by the IACUC/OB for 
housing animals individually. 

: Principal investigators may request single housing of animals in the protocol 
: document along with a scientific justification for this housing condition. The 

' ; LACUC reviews all requests for single housing along with the justification during 


a ee ee ee ed enter nna Fennec ne nen nme enn enen nen adeceten centre ena rn aa neweeennnrne nawawe ecw sewwwwwwmwed 


ili. Describe steps taken with isolated or individually housed animals to 
compensate for the absence of other animals (interaction with humans, 
environmental enrichment, etc.). 

' Singly housed animals have visual and auditory contact with animals in adjacent a 
: cages. They are provided with deep bedding material (Tek-Fresh) to encourage 
: burrowing or nest building. Additional enrichment, i.e., nestlets, bio-tubes, bio- 

~ _ ? huts are given. 


Pe we me ORE ORE ON ROE D AP OMT ERTS SSSA MEER TEEN ASR HANS Ma Oe me A ON ONS We RO EOE ee 
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c. Enrichment, Social and Behavioral Management Program Review [Guide, 
pp. 58, 69] 
< Describe how enrichment programs and exceptions to social housing of social 
species are regularly reviewed to ensure that they are beneficial to animal well- 
being and consistent with the goals of animal use. 
; Enrichment programs and exception to social housing of animals is reviewed during; 
| the Initial LACUC review of the ACORP, Third Year Review and Cheng semi- jai sa 
{ inspection of the facilities:—- =m ED esi Eee eee ” 
d. Procedural Habituation and Training of Animals [Guide, pp. 64-65] 
Describe how animals are habituated to routine husbandry or experimental 
procedures, when possible, to assist animals io better cape with their 
environment by reducing stress associated with novel procedures or people. 
: All peoiy recived culmea maees a 3-day acclimation period to provide habituation | 
i ton new iilalisvensl ai ‘There i is no = a sabe for routine husbandry 


OO er Tr rere ere ee ree re ee err eee ere 


e. Sheltered or Outdoor Housing [Guide, pp. 54-55] 
i. Describe the environment (e.g., barn, corral, pasture, field enclosure, flight 


cage, pond, or island). 


FOR OO UEDA HPN HAS HRS ERAAN SSE HUH EN SWEUED HERMAN HARR ENON eT 


ii. Describe methods used to protect animals from weather extremes, predators, 
and escape (windbreaks, shelters, shaded areas, areas with forced 
ventilation, heat radiating structures, access to conditioned spaces, etc.). 


FO Oe THON MO RONEN RN MH HO DY 


N . 2 
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ii. Describe protective or escape mechanisms for submissive animals, how 
access to food and water is assured, provisions for enrichment, and efforts to 
group compatible animals. 


7? 
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_ f. Naturalistic Environments [Guide, p. 55] 


i. Describe types of naturalistic environments (forests, islands) and how animals 
are monitored for animal well-being (e. g., overall health, protection from 


predation). 
| 
Describe how food, water, and shelter are provided 
ee a 
Describe how animals are captured 
ee 
6. “Animal Facility Management | nT ee ee 
1. Husbandry 
a. Food [Guide, pp. 65-67] - 
i. List type and source of food stuffs. 
: ! Mouse/Ral diet, #7012, Iradiated feed, Envigo 
ii. Describe feed storage facilities, noting temperature, relative humidity, and 
vermin control measures, and container (e.g., bag) handling practices, for 
each of the following: 
; ° vendors (if more than one source, describe each) . 
: e centralized or bulk food storage facilities if applicable 
e animal facility or vivarium feed storage rooms 
e storage containers within animal holding rooms 
¥ A t 
win bide em een mene nemene meee en cen mene enon wnewne cane fem nw cena nnn nnaern ne aren neers nnn ten mwewgeene cere senanenny . 
i All feed is stored i in a constant temperature room (walk-in refrigerator) at 39°- 41° | 
Fahrenheit, on either bulk carts or pallets. Feed is used on a First In — First Out \ 
; ; cycle. Pyrethrins are used for insect control. Wild rodents are controlled by rodent : 
i aps and/or a professional, contracted exterminator, 
44 
BiG 
\ 
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iii. Describe special food preparation areas, such'as feedmills and locations 
where special diets are formulated, if applicable. Include In the description 
sanitation and personnel safety practices (noting that respiratory protection is 
described in Section 2.1.A.2.b. ii. Standard Working Conditions and Baseline 
Precautions above). 


EA EAR EASA SO OOOO OW TOSSES NSS SEES HE SOE HOw ERR EME ETESEKET OEE REE meNwe 
- ? ° 


Ae ee ORO R EET ORTH A ON we ERE EE Oe Re RR eee eee een arene mann ewe ant 


iv; Describe how food Is provided to various species (ad libitum, limited amounts, a 
types of feeders). 


Fe ROOT RENO R ERO EOC ERE BERET MOOD ARMA EM TORY DEPEND AAOAESSEEUSDRELORER STERN EAHS AMS RORE SHH EHEE KEM SUMED HOT EEN MEOS 


i t All feed is provided, ad libitwn, via stainless steel, wire bar lids. Feed levels are _ 
t checked on a daily basis during Health Rounds. ‘ 


ian an ea eel Celik be ae ACE e eae end ewe ae AEN Wee ae eed ae ak wea pe GkGe Wet Aeeh wee ese SUS anak s Nb eeb en eeememe 


v. Describe special food quality control procedures including pracedures for : 
rotating stock, monitoring milling dates, nutritional quality, bio load, chemical 
contaminants, etc. 


SesZesesabeterveccetioesevuecnveelbevessTeolsssgslutecsnegaSesseeZaloToneDitelelascessucseatecsSeceToosTisvsonereesteledsSetoreecdnvesvoreevansanestesueqnesevabveswMivesssieassesseersesnesssvesseestesvcenveentenigenssnadivinensnecsuseesanesesiatesvensenetesvensanverTateessueeneosnancetoteguevedobelavccrastegnsefeurconsersugssvortsteccnnvscsncssvvyseavcecetasnssasonSoravaconasesunsanunacoasseassnenceatassTioasnenecnvansnsstounssnvessveserTenelansonssisenvonscesesnesesesiaivonemssaveSasestodenssevedunatasesteatsonsegatnerieersveetanetinereiascunenenssesoanedstecnentesaieceSeceseed? 


(HESS SES Kress Sse Poses SSH eSe Sees es sass es Senter esas e se aw atest ess eas ees en ee asas ea ecs = Sa ses sects sens see a waannen 
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b. Drinking Water [Guide, pp. 67-68] 


|. Describe the water source, treatment or purification process, and how itis 
provided to the animals (e.g., bowls, bottles with sipper tubes, automatic 
watering, troughs, ponds, streams). 
i The primary water supply for the VMU is from the municipal water supply. Water | 
t is provided to animals via water bottles. Water to the bottle filler/proportioner is _ ; 
: | filtered through 0.2micron filters via reverse osmosis. Deionized water is available : 
; i iasa backup source. 


ee ee eee eee ee 


Oe ee ee ee ee ee del 


lg The water at the VA Hospital 1s checked monthly by the City of San Antonio for = | 
2 i eicicane and clinical contaminants, The ae of bottle filleris continuously 


pee arene rn et a ee eee ee et ee ee ed 


ili. If sion water delivery systems are used, describe how they are 
maintained and sanitized. 
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c. Bedding and Nesting Materials | Guide, pp. 68-69] 


» 
ke 


Describe type(s) and how used for various species. 


OOS Oe OO RO OE OOS ERROR OE ERROR OES ERSTE STS MAMAS EEO Wae wae. wa et 


Tek-Fresh (Envigo) bedding is used for all laboratory animals. Tek-Fresh is a pre- 
consumer, paper product, used as a direct contact animal bedding. 


em mew cere nae wee eM d meee eRe ee Na eRe CORONER ROE ee ee eee Eee e eh e OOOO EAN HTT Oe RSMO Hwee ese vasamasey 


Describe bulk bedding storage facilities, if applicable, including. vermin contro! 
measures,  ~ . : 


PUR ROTATOR RAKED EDEMA O EME SSUES HSH D ODE DORM OD Mende mi KO 


: Autoclaved Tek-Fresh bedding bags are stored, off the floor, on bulk-carts inl(b)(6)] } 
; Repeater Mouse traps are used for vermin control and the area is inspected by staff ; 
| daily, during their Health Checks. 


hk tate wswwowect an awa waras a: eee eee a wed OR Ren eee eee we Red R Ana wes ern we new nmwt neds ten eweeeer en eee 


Describe quality control procedures, including monitoring for contaminants. 


. 
- Safe oe ee ee oe ee ne Re OR eR RT EERE NONE EW HOT E HOSE 


. | Bedding is utilized on a first in first out rotation. Bags are examined for damage 


: 
t when received and when opened for use. Periodic analysis is available from Envigo } 
' listing contaminant-monitoring results. 


d. Miscellaneous Animal Care and Use Equipment 


‘ Girton Cage Washer; Northstar Tunnel Washer; Steris Autoclave (2); Edstrom 


Describe motorized vehicles and other equipment (e.g., trailers) used for 
transporting animals, noting the type and how the cargo compartment is .- 
environmentally controlled, if applicable. .. 


Tr TTTrTrrTrLeLTLTT LT eT ee ee ad colette heeled 


Ot Oe oO ERENT EE OORT NEM OHH OSE E TET OE MONRO URS LHRH EMEA DEHN MNO RUMMY ee 


Describe other animal care related equipment used in the animal care 


program (specialized equipment for exercise or enrichment, high pressure 


sprayers, vacuum cleaners, tractors, trailers, spreaders, etc.). 


chs ae ns oe RO RTE KS SMHS OO le Ow ae ON A Oh OO OO OO 


Re ORO COROT RARER ERAN OEE RE OO NUY SOE OE ESTEE TEESE SSI MONO RARER ERORAE EEUU OHM REDO OW 3 


Battle Filler/Proportioner; Edstrom Watchdog Vivarium Monitoring System 


- 
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e. Sanitation [Guide, pp. 69-73] 
i. Bedding/Substrate Change 


1) Describe frequency of contact and non-contact bedding change for each 
species and enclosure type (solid-bottom or suspended) or pen. 


: All animals are housed on contact bedding. Bedding in breeder mice and rat 
mS vs : cages is changed on a weekly basis and bi-weekly in non-breeder mice and rat 


lathe aaa aac aaah aetna aaah tel ate ehhh atetaleetedatatetateteda ta tatateketatatalatetaetatateted ceebekatoteteteketatet force katebetetabchaedid 


2) Describe any IACUC/OB approved exceptions to frequencies 
recommended in the Guide or applicable regulations and the criteria used 
to justify those axceptions. 


Siege, MERA ES Sapere we teewedewshesosot Slee eet ee ee ee he i ee a el es eet 
zs 3) Note the location where soiled bedding is removed from the 
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cages/enclosures. : 


PROM OMT ene e wens name name meme 


; All soiled cages are transported to((b)(6) nd then dumped in to waste basket, 


: Tunnel Wash, all clean cages are transported to [(b)( | to have clean bedding 
t added, Again, a bioBubble Animal Bedding Disposal Unit is used to 
: accomplish this. 


Camm ammnaatoe Fella take deena nedtek aah ahh ake ted de tekekatabetkalnd tad tetbatbelatetatetetutaiok detedeiet kot dott LT CCT CT CLT TTT 
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“ ii. Cleaning and Disinfection of the Micro- and Macro-Environments 
i Note: A description of the washing/sanitizing frequency, methods, and 
equipment used should be included in Appendix 14 {Cleaning and 
Disinfection of the Micro- and Macro-Environment) and Appendix 15 
(Facilities and Equipment for Sanitizing Materials). : 


1) Describe any IAGUC/OB approved exceptions to the Guide (or applicable 
regulations) recommended sanitation intervals. 


CRRA COTO RW ROCCO CAE Hm PR RR ne EEE OOM EE ORE MONA Ne OREO TEENS EEN eesennm enna mams 


2) Assessing the Effectiveness of Sanitation and Mechanical Washer 
Function 


a) Describe how the effectiveness of sanitation procedures is monitored 
(e.g., water temperature monitoring, microbiological monitoring, visual 
inspections). 


# 
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' | prior to use by means of Pharmacal Temp-Tapes, 180 degrees. The cage 
: washer effectiveness is microbiologically monitored, bi-annually, using the 
‘ Charm NovaLum and ATP Swabs. Results are maintained in VMU office. 
: Proper mix/use of cage/tunnel wash chemicals is calibrated/monitored 
a. Calibration/monitoring is eer byaCani, Inc.technician | 


Camere arcsec sae a ee Oe OH OS RAM RNR EO HO ROSE SEEDER EAE S RMON ARE ROAR ARUBA SENSO SEU REEL OOOO 
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; Cage and Tunnel Washers are on a service contract with Abboit Medical. | 
: Abbott Medical performs routine monitoring of equipment quarterly, and, 
3 reports are maintained in the VMU Office. YMU Technicians perform i 


En ee ee Te del 


disposal location for each of the following: 


s 


i. Soiled bedding and refuse. 


ieseesecnsesnm eraser ee Rta Sees re Kees soe) Sw oe ae 2 ewe ORE Re Ee RETRO REE TORO 


' t daily. Soiled cages are dumped, using a bioBubble Bedding Disposal Unit, in to a . 
t lined plastic garbage can. After all cages have been dumped, full bags are 7 
een to the VA meee Loading Dock trash compactor. The final 


rer T ETT Tete TT DT Dada tclatieatehenedeaiedeedaiehteeates 


i Animal carcasses are kept in lined garbage cans inside the refrigerator, locatedin | 
(5X6) | Carcasses are transported and incinerated by UTHSA, DLAR on an as 
i needed basis. : 


b geiva whos nde iwenSokGeeda pewee aun au ccensdeodunatcuatiquvumecevecsecseseccceeeseawse= eee re Anse ee wana Esene 


g. Pest Control (Guide, p. 74] 


i. Describe the program for monitoring and controlling pests (insects, rodents, 
predators, etc.}. Include a description of: 
e® monitoring devices and the frequency with which devices are ehecked 
e control agent(s) used and where applied, and 
se who oversees the program, moniters devices, and/or applies the 
ageni{s). 
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Certain non-animal honsing areas within the VMU have been targeted for monthly 
pesticide application. The spraying of pesticides i is performed by contracted 

: personnel. Spraying of pesticides is limited to the following areas the Cage Wash 
‘ Room, Treatment Rooms, Restrooms, Necropsy Room, and the VMU 

| comers Office. ae Mouse Traps are used in all Animal Housing 


4 
t 
{ 
t 
{ 
t 
t 
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li. Describe the use of natural predators (e.g., barn cats) or guard animals (e. S- . 


. dogs, donkeys) used for pest and predator control, if applicable. ~ oe 
\ 
aa te er ea 
iii. Note how animal users are informed of pesticide use and how animal users 


may opt out of such use in specific areas. 

| Researchers/Technicians are informed about pesticides and vermin control. 
: procedures during their VMU Orientation/Tour. Any deviation in the Vermin 

Control Program will not be implemented’ without written: approval from the" 

: affected investigators or animal users. 


h. Weekend and Holiday Animal Care [Guide, pp. 74-75] 


i. Describe procedures for providing weekend and holiday care. Indicate who 
(regular animal care staff, students, part-time staff, etc.) provides and 
oversees care — what procedures are performed. 

t One VMU Technician is scheduled for duty during weekends and holidays from | 
~ 8: 00 a.m. to 12:00 p.m. Primary weekend duties include checking all animals for 
: any signs of disease or distress, removing any dead animals and disposing of 
| properly, maintaining adequate supply of food and water to all species, assisting 
i Research Technicians with procedures and postsurgical care of animals, and 
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lii. Describe procedures for contacting responsible animal care and/or veterinary 
personnel in case of an emergency. 
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the YMU Supervisor. Additional personnel (e.g., VMU Staff, Investigators, 
x 3 : Contract Veterinarian) are contacted by the VMU Supervisor as needed. Animal 
: Holding Areas have their temperature and humidity levels monitored by the 
; Edstrom Watchdog System. In the event of temperature/humidity issues, 
som = has been spat ie to call the VMU Supervisor or his pee = 


2. Population Management [Guide, pp. 75-77] 


a. Identification ; . 
Describe animal identification methods for each species (e.g., microchips, 
cage/tank cards, collars, leg bands, tattoo, ear tags, brands). 
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« ; i identification methods are tail marking and ear punches. Information contained on 
' j cage cards for all species: name of investigator, protocol number, name of contact and 
i t phone number, species/strain, sex, date of birth, location, date of arrival, and cage card 
: : number. 


b. Breeding, Genetics, and Nomenclature 


a 


* i, Describe the program for advising investigators on the sélection of animals 
based on genetic characieristics, 
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vom 
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s 


Describe the program for advising investigators on using standardized 
nomenclature to ensure proper reporting of the identification of the research =: 
animals with regard to both the strain and sub-strain or the genetic 

saa of all animals used in a study. 


alent atta eaten atina te edad Sheela hatte iain tatatetatteke te dttetalabehrhatatet dated th telbakeiin tetekedket deka eee 


i fairer a However, investigators include all strains and sub-strains that will be 
t utilized in a study in the protocol document and subsequent annual review reports 

i which are reviewed by IACUC Members for accuracy and consistency of 

: nomenclature. 
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iii. Describe genetic management techniques used to assess and maintain 
genetic variability and authenticity of breeding colonies, including 
recordkeeping practices (Guide, pp. 75-76). 

Se 
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; to use a Series of 1/8” and '4” colored dots to indicate certain Strains on theircage 
; cards. When weaning is performed, specific cage card color, colored dots, and : 
| strains are listed on the wean sheet. : 


SOE ANON OR ROR OR Oe ORME ROOM Mmm eRe Re OwEw ER ee Re enero wree nue neneenenccannee wewramementk 


detect phenotypes that may negatively impact health and well-being. Note 
that the methods used to report unexpected phenotypes to the IACUC/OB 
should be described in section 2.1.B.1.c.ii, “Unexpected Outcomes that Affect. 
Animal Well-Being.” 


PE en ae POEMS e ne RASS Ne CES eS Aen n Ree eae acece vat ewenscac ede wn ann mnendsubeasacasuce aes enanans 
pee 
° 


i The process for monitoring, managing and reporting phenotypes that negatively 
i impact animal well-being would be described in the animal use protocol for review 
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i phenotypes the first offspring of the newly generated phenotypes would be 
carefully observed from birth into early adulthood for signs of distress, pain or 
! disease and reported to the IACUC as number of animals and revision of protocol 
: may be required. The IACUC will also require more frequent monitoring by the PI 
: Staff and VMU Staff for animals in studies that involve new or unique procedures - 
? or animal manipulations that may result in unexpected outcomes. The additional 
{ monitoring will be described in the protocol document to include response actions 
by personnel when unexpected outcomes that affect animal health and well-being 
ba nae Nhe a kaso ce 
lil. Veterinary Care (Guide, pp. 105-132] 
Note: Complete each section, including, where applicable, procedures performed in farm 
seitings, field studies, aquatic environments, etc. 


A. Animal Procurement ard Transportation [Guide, pp. 106-109; Ag Guide, pp. 8; 45; 
50-57] 
Ss | = . 


. Animal Procurement , 
Describe the method for evaluating the quality of animals supplied io the institution 
{from commercial vendors, other institutions, etc.}. 


~ 


SAMA RA Awe ORR E Ew Oe ee ewe OE anew 


PO ROO OC CELLS R RM ORAM LUSK ENON RSS ONE N MORRO RRR OR OES Ron wma eRe eens ne ene teenan cn wmcennenanencocecen womenary 


YO 8 fe Oe AO OO Sy We Ob 00 Ow OF TW an OM Woe On Oe mn Oe ee wy en me ns cmd tae OO AS Oe oe we a oe 


Page 55 of 254 


ae Sree A RoOEOIASS Kerweg's 


Dea We eg ee cn Seer er "aa temrer in enc wrenense ne sne anand ses Rw an en Rte mew ewmr ene eee 


2. Transportation of Animals 
Describe how animals are transported between outside sources and the institution 
and within the institution, including loading, unloading, level of biosecurity, immune 
status and specific pathagen status (consider all species, including aquatic and 
semi-aquatic Species), “~~ 
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i institution in specially designed, opaque, transport cages with passive air filters that 

: maintain biosecurity. They are received at the VA loading dock and delivered to the VMU 
; Sing a designated elevator(b)(6) | ) |Once received by the VMU, laboratory animals are 

i removed from the shipping container to VMU caging in the receiving/acclimation room 

; using an Animal Transfer Station. After acclimation period (3 days), they are moved to a 
: housing room. Housing room selection is determined by Investigator, health status ¢.2._ 


sssaneanegens 


: i SPE, and i immune status. Animals are Bearers from housing rooms to procedure rooms 
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B. Preventive Medicine 


1. Animal Biosecurity [Guide, pp. 109-110] 
a. Desctibe methods used to monitor for knawn or unknown infectious agents. Note 


that if sentinel animals are used, specific information es that program is to 
be provided below. 


Pgs ll chal ae ata a te PIS Ae SE Se SSn Ran ea sees sca ce ceen Rees seas ws ones same nenweveouneewe 


{ muxture of dirty bedding from a random sampling of cages in the room is added to the : 
sentinel cage at each change out. One sentinel animal in a cage is euthanized quarterly. 
: Mice and rats received directly from the vendor may also be euthanized as part of 
sentinel testing. All sentinel animals are examined for internal and external parasites. 
A necropsy is performed and histopathology is done as appropriate. Sentinels and/or 
vendor mice and rats are examined for antibodies against Mouse Hepatitis Virus 
(MHYV), Sendai virus, PYM, GDVII, MVM/MPYV and Mycoplasma pulmonis. Less 

t frequently, Ectromelia titers are determined. Rats are examined for antibodies against 
i i Rat Coronavirus (RCY), KRV and PVM, Sialodacryoadenitis Virns (SDA), Sendai 

: virus, and Mycoplasma pulmonis. Histopathology is done if indicated. Helicobacter 
SP. testing is done onan as needed basis through Sentine] Program. Pinworms and fur 


» 
eee ee ee ee ee ee 
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b. Describe methods used to control, contain, or eliminate infectious agents. 
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i If an infectious agent is identified i in a colony animal, the entire housing room is ‘put i in 
a quarantine status, i.e. signs posted, limited access, increased use of PPE, until the 
‘ extent of the infection is determined. All involved investigators are contacted. 
: Treatment, control, and elimination options for the animals are discussed, approved, 
: and initiated. The IACUC will also be contacted with a status report, The room will 
‘ : be maintained in a quarantine status until post-treatment testing results indicate the 
= i :apenthas been eliminated. - ~~ were -- arty ~ « Seen. Ar; 
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2. Quarantine and Stabilization (Guide, pp. 110-111] 


a. Describe the initial animal evaluation procedures for each species. 
{ Rodent containers are examined on arrival by the VMU Supervisor and/ora VMU 
: Animal Technician. If container defects are detected, the shipment is rejected, 


: Incoming mice are housed in room{(b)(6) |nd incoming rats are housed in b)(6) 


e fare observed for: gross abnormalities and health problems ‘during transfer TO VM yen 


Be TT ad 
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b. Describe quarantine facilities and procedures for each species. For each 
species, indicate whether these practices are used for purpose-bred animals, 
random-source animals, or both. 
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‘ : Since all animals are procured from approved vendors, they are not quarantined ipon 
receipt at the VA. 
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3. Separation by Health Status and Species [Guide, pp. 111-112] 


a. Describe the program for the separation of animals by species, source, and 
-health status. {f the animals in different status are not maintained separately, 
describe circumstances | in which mixing occurs and explain the rationale for 
mixing. 
t Animals housed at the VMU are separated by species and health status. Sinceall 
; rodents are procured from approved vendors and are housed in ventilated cages, 
j animals from differing sources can be housed in the same room, depending on 


aasew) 
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b. Describe situations where multiple species may be housed in the same room, 
* area, or enclosure. 
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: | If the need arises to isolate an animal, these animals will be placed i ina Separate cage} 
- ion a ‘separate, isolated, ventilated rack, within the same room. If the need arises to 
i : isolate an animal, they are moved to a separate animal room for assessment, treatment } 
: or euthanasia. 
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C. Clinical Care and Management [Guide, pp. 112-115] 


A erase Diagnosis, Treatment and Control of Disease [Guide, pp. 112-113] 


behavior, including: : - 
e the observers’ training for this responsibility 
e method(s) for reporting observations (written or verbal) 


e method(s) for ensuring that reported cases are appropriately managed in a 
timely manner. 


WAREHOUSE BAS ODDAEE DAME TREE R AE DADE NOOET HOD CHER RES EAE OEE HSA MOE EEE MORO NEEM HOH PO HRUH HEE STEMMED MOOS 


hacen toa YVMU Technicians have extensive on-the-job training and continuing 
ducation in detection of abnormal rodent behavior, signs of disease, pain and/or : 
‘die Any animal welfare concems are described on a morbidity card that is placed 

: directly on the affected cage, and reported immediately to the VMU Supervisor. . 

Technicians enter written abnormal findings in the Veterinary Checklist located in the 

‘ VMU office along with a copy of the morbidity card. The Supervisor may contact the 

: veterinarian by either telephone or e-mail depending on the severity of the condition, { 

i The veterinarian will provide assessment and treatment support, as needed, depending 

: on the condition reported, i.e. he/she may immediately travel to the VMU, or will 

‘ review the issue during twice a week Health Rounds, The veterinarian provides written : 

‘ documentation of the response to medical issues on the morbidity card and in the i 

. ; ! Veterinary Checklist document. 
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b. Describe methods of communication between the animal care staff and 
veterinary staff and the researcher(s) regarding ill animais. 


Pott Re ease ew ween meee eee mee wens ee ew meen eww en mewn een ns nn wn ened awn eee n we wen sn enn n= Rae He SN nn yeas 


; t with copies of recent morbidity cards, The veterinarian reviews all a animal cases 2 
i during twice a week health rounds and annotates treatment and response on the 
{ morbidity card and in the veterinary checklist document. The Veterinarian, VMU 
: Supervisor, or YMU Technicians may perform medical treatment as prescribed by the : 
veterinarian (in consult with the Pl). VMU personnel initiated treatments are noted on “4 


the Health Maintenance checklist in each animal room. The Animal Care Staff 

: provides verbal and written communication to investigators when there is a welfare or 
{ protocol i issue Concerning research animals. The YMU Supervisor or veterinarian 

i contacts the investigator and/or their staff by phone, text, or email. Staff may also 


c. Describe the preventive medicine and health management/monitoring programs 
(e.g., physical examination, TB 3 testing, vaccination, ste ll ee teeth 
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Disease prevention in the rodent colonies is primarily managed through procurement of 
animals with known health status from approved yendors, and periodic review of 
vendor-provided, barrier (animal) health reports. U 
This is augmented by the dirty bedding rodent sentinel program which is used for 
disease surveillance of Mouse Hepatitis Virus (MHV), Sendai virus, PYM, GDVII, 
ae and Mycoplasma pulmonis. Ectromelia, Rat Coronavirus (RCV), KRV 
and PYM, Sialodacryoadenitis Virus (SDA), Sendai virus, Mycoplasma pulmonis, and 
| Helicobacter sp. 
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2: Emergency Care [Guide, p. 114] 
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a. Describe the procedures to ensure that emergency veterinary careis | 
continuously available for animals duting and outside of regular work hours, 
including access to drugs or other therapeutics and equipment. 
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Describe the ee of the Attending Veterinarian or his/her designee relative 
to the emergency treatment of animals in the program. 


Pe ew EO EOS OE OO oe ee OH OS BEETS ESE ES OEY ROE E ESSA SE SEAEOEUEROEATET EROS HATA 


: The Contract Veterinarian, or, his designee, has the authority to provide emergency 
{ treatment that is deemed necessary to all laboratory animals housed at the VMU. The ; 
: Contract Veterinarian has full access to all animals and animal procedure areas inthe } 
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3. Clinical Record Keeping [Guide, p. 115] 


-a, Describe the procedure for maintaining medical records and decumenting 
treatment of ill animals including: clinical laboratory findings, diagnoses, ~ 
7 treatments, medical progress records, etc. identify the species for which 
individual records are maintained and where such records are kept. = 


Rosle ss sera secednn cess ee LASr Ree mse eas Teese Nes SNS Seeesasesssecews ween seks eno woe eme women nanna 


> egalaion or policy: The Veterinary Checklist of rodent medical cases is maintained by” 


‘ i the VMU Supervisor inthe lfhvél(b)(6) SS _—which documents rodent care 
i and treatment by the Veterinarian and VMU Staff. The Veterinarian, the LACUC, and 
t the [pya(b)(6) have access to these records. All Investigators and their 
: Technicians are instructed to maintain records of laboratory animal use in protocol 
! procedures. These records must document the use of anesthetics, analgesics, 


tranquilizers and euthanasia techniques, pre- and post-surgical care; and any 
; information pea to the animal's well-being. Investigator records of acto, 


b. Identify individual(s) ey not necessarily names) Scene for maintaining 
é such records and identify where the records are maintained and who, including 
the IACUC/OB has access to the records. 
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: Contract Veterinarian, VMU Staff, Investigator, Protocol Personnel are all responsible 
for treatment of animals. Record of treatment is annotated/maintained in the 
Pie Checklist log that is kept in the VMU Administrative Office. All VMU 


RinwecteoseucleuuwacaenaUbbedcaceebenceavoatclwlaccwecee eee belie alediadeh dete atehedattenebednatetaheteleltabdakeltekekeledakake belededotedateke tal 
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4. Diagnostic Resources. Describe available diagnostic methods used in the 
program including: " 


a. In-house diagnostic laboratory capabilities. 
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There are currently no in-house diagnostic laboratory capabilities at the YMU. The 
! Diagnostic Laboratory in UTHSA, DLAR provides routine diagnostic services, 
i quarterly screening tests on sentinel animals, and Ee blood work on postsurgical 
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b. Commercially provided diagnostic BROTH services. 
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: Quarterly sentinel specimens are submitted to/(b){(6) (b\(6) fae 4 
: Mouse and rat serology testing. This service isamso-proviacermtough the UTHSA, 


: DLAR Diagnostic Laboratory. 
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| There are no Hiosignared necropsy or histopathology facilities in the VMU. The : 
i Veterinary Pathologist at UTHSA, DLAR provides necropsy / histopathology services 
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5. Drug Storage and Control oka Fee a ee arp a ee 
; a. Describe the purchase and storage of controlled and non-controlled drugs. _ 
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: All Controlled Drags, used in research animals, are purchased through the VA 

i: Research Pharmacy. Controlled Substances are kept in the VMU Omnnicell device in 
: roon(D)(6) | Only the VMU Supervisor and his/her designee have access. The 
4 Omnicell is monitored, electronically, by VA Pharmacy personnel and inspected 
: monthly by Controlled Substance Inspectors. Non-Controlled substances are kept in 


i locked cabinets in roon{(b)(6) | 
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} f Controlled Substance Records are maintained electronically by the Omnicell device 
t and include date, time, principal investigator, responsible technician, amountissued, } 
} and purpose. Investigators are required to maintain records of administration on i 
: individual animal records. Investigators and technicians must show records 
; Substantiating administration before additional controlled drugs are issued. 
wed 
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D. Surgery [Guide, pp. 115-123] 


1. Pre-Surgical Planning [Guide, p. 116] 
Describe the process(es) used to ensure adequate pre-surgical planning, including: 
identifying personnel; locating equipment, supplies, veterinary involvement for 
selecting analgesic and anesthetic agents and facilities; planning; and pre- and post- 
operative care. 
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: t prior to submission of a protocol to the IACUC. The surgical plan is reviewed for 
: feasibility of the animal model, surgical and anesthetic expertise required, personnel . 
t availability/training, surgical facility, equipment/supplies, pre-, intra- and post-op 
- : medications, and post-surgical care. After protocol approval and prior to scheduling 
i surgery, the investigator must consult with the VMU Supervisor to coordinate all facets of 
: the surgical procedure. All survival and non-survival surgeries are conducted within the 
: VMU surgical suites. 
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List building name(s) and room number(s) or other locations (coded, if confidential) 
where surgical procedures are performed. For each, describe: 
e the type of species (including.rodents, fish, agricultural species, etc.) 
© nature of procedure(s) (major/minar/emergency, survival and non-survival, 
etc.} 
e the amount of use [heavy (daily), moderate (weekly), or light] 
e major surgical support equipment available (gas anesthesia machines, 
respirators, surgical lights, etc.} 
° facilities for aseptic surgery, surgical support, animal preparation, surgeon s 
scrub, operating room, and postoperative recovery 
e construction features of the operating room(s), including interior surfaces, 
ventilation, lighting, and fixed equipment used to support surgical procedures 
and other means of enhancing contamination control 


Note: lf preferred, the information requested in this section may be provided in 
Table. 
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pores rats and mice 
Room # light use 
; Nature of procedure: major/minor/emergency, survival/non-survival 
i ! Support equipment available: 
: Anesthesia apparatus w/ absorber and vaporizer unit = 3 
! Surgical lights = 8 
; Operating iables = 4 
: Infusion/withdrawal pump = 1 
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{ Suction apparatus=2 
: Autoclave = 2 
i Ultrasonic cleaner = 1 
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i physiological impairment. 
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: Minor survival surgery: Does not expose a body cavity and causes little or no ‘ 
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4. Aseptic Technique [Guide, pp. 118-1 19] 


a. Describe procedures, equipment, and protective clothing used for aseptic 
surgery. Include patient and surgeon preparation. 


i Patient — hair clipped at surgery site, aseptic prep of surgery site Le. initial serab with | 
dilute betadine then isopropy] alcohol in prep room, final scrub / prep in OR suite, 
i sterile drapes, sterile instruments 
i Surgeon ~ dedicated scrubs, shoe covers, surgeon cap and mask, hand scrub, sterile 
$ROW, SteHHNe OME age ceqgestnsnncnrcecescuraneevestensce-sosetsssetsnee coocpseact 


> 


Describe methods used to sterilize instruments and protective clothing, including 


a description of approved liquid sterilants and instrument exposure time(s) 
required for each, if applicable. 


i 
i Steam is used to sterilize equipment, protective clothing, and drapes. Packs are double | 
wrapped and taped with steam indicator autoclave tape and dated at time of 
i sterilization. AMSCO Chemi-Strip (Steam) strips are inserted in all packs, Routine 
i sterilization cycles ran 30 minutes at 250 degreesF. io 


t Instrument re-sterilization between serial surgeries, if needed, is done using bead heat. | 

: sterilizers with care taken to ensure that the instrument surfaces have cooled 

| sufficiently before use to reduce risk of burns. a weet Tacn a stcegnecuses cen stat 
55 
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d. Indicate how effectiveness of sterilization is monitored. 


LO OEE OOD RER OTHER AREER ADEE HTN ERO EAR AH MEADOR EERE RHEE EERO EST A HER OR EERE HERO EW AOE ww 


, | jauiciwes are checked monthly by D.A.R.T. (Steris) for air removal. 


OP OE OO LOE OTN Ohne Nee ye ee a OER Re OO OE er a Oe Oe 
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i The VMU surgical suites provide the following surgical support functions: Gas 
i anesthesia equipment, supplemental heat source, surgery table and surgery lights. 
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5. Intraoperative Monitoring [Guide, p. 119] 
Describe monitoring and recording requirements for each species, including the type 
of record(s) maintained. Also note monitoring of anesthesia during non-survival 
procedures. 
The principal ‘surgical monitoring technique utilized during rodent surgery is evaluation of : 
i ‘breathing rate and pattern. The “toe pinch” is utilized to determine that a surgical plane of 
; anesthesia has been attained. A rectal temperature probe is also utilized to monitor body 
: temperature. Information recorded for rodent anesthesia records is limited to procedure 
| Pesoonee anesthesia drugs and dose utilized, analgesics administered, recovery time and 


Leen ante ener e ne nw nnecmnemsanawenccatnaranna senaannannanasaresnanwnaanenemansnan aanceacawewenenenreree cee re wre wmoowonee 


o 


Postoperative Care [ Guide, pp. 119-120] 

Describe the postoperative care program, including who is responsible for 
overseeing and providing the care, types of records maintained (e.g., perioperative), 
where the records are maintained, etc, 

i ‘The investigator and his technicians are responsible for the post-operative care of all 
species which is described in the animal use protocol. Animals are generally moved to a 
warmed recovery cage and monitored continuously until making purposeful movements 
papent the cage. Then they are returned to their home cage. Rodent anesthesia and surgery 


SORA AWe Eee 
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E. Pain and Distress [Guide, pp. 120-124] - 


1. Describe how and by whom pain and distress are assessed. 


Jussiseansetedeveccsnehesteseecnnscss Sete ea cess SaseceshedcancaserSeeteteewes aren ne er er see Nese R SSeS TT eT S name ewe 


i The potential for pain and distress during research procedures is assessed and categorized ; 
by the Investigator in the protocol document and verified during review by the IACUC 


a 
' 
ial ie assistance, anesthesia monitoring, autoclaving of instruments and surgical 
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2, Describe training programs for personnel responsible for monitoring animal well- 


being, including Bpeclee-Speetie behavioral manifestations as indicators of pain and 
distress. 


POT rt treatin eens evens bears en ec owemnsedcowsiuen Pee we Be ewe ewe eee Ce Ne RES EEO ROE EERO ERO OR DHE ERs 


i Citi training is mandatory for all VMU Staff and Protocol Personnel. Species-specific 
eames is also required for research personnel. Additionally, training is provided to 


bema men ewer sae eauese tee ee ew ewae se care 


es F. Anesthesia and Analgesia [Guide, pp. 121-123]- =-~- ~ _ wens on SS 


j. List the agents used for each species. 
Note; If pada this information may be provided in Table or additional Appendix. 


PTT Re et ee eww mee ete we Oe Be OEE EON ERE OE RE AO ONOEO SECU EC RE EEE Ee EEE EEE EEE Rew EOE we Rewenaweenee 


% 
; Species: mouse, rat 
; Anesthetics: isoflurane; oe f ee ketamine / pee / acepromazine 


b nnn eC ROG Be Nee Owe Te Ret OSS Ee Oe NOOO WOR NNER OT OM CECE SOO e woe Some ma ed wa eA RR Oae RORERENSERSEEROTereaaaaeness 


sesescivneccorsns Gptesenane 8 sesereceusversmenin yg seeiianeecseoneescen waggovaneescne ge ose ced posseecrecuvesoaneessoseqpusccesonesogg mem oebeusecsensecseosbenecsthgy corgposssscecsnnns s+ samee « sussettgen sesue sesses us guesescanavecsssnussscrssuecesussconananecessuugunenscss sosuece fonseecesssananpest sense seussussues son on Gees seseene ve cenvers cay eaves senvms eo vesess 


" gohcerning choice and use of anesthetics, analgesics or other pain 7ioueratd 
methods. 


Paes Seieesnnas See ce wane awe eseasesveseReecewsessanen awn cnnecesaeredse nessa Oe OR RRA OME ON ORM 


~  ; The veterinarian discusses the use of anesthetics and analgesics with the investigator 
i during the Veterinary Consult phase of protocol development. This is prior to oS 


a ew ON mE 
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3. Describe the monitoring of the effectiveness of analgesics, including who does the 
monitoring. Include in the description any non-pharmacologic means used to 
diminish pain and distress. 
| Anesthesia effectiveness is monitored by the surgeon during surgery prep and the operative 
i | procedure, The principal surgical monitoring technique utilized during rodent surgery is 
' evaluation of breathing rate and pattern. The negalive “toe pinch” is utilized to determine 
i that a Surgical plane of anesthesia has been attained and is being maintained during the 
procedure. Analgesia effectiveness is principally monitored by the PI and his/her staff, 
| post-operatively, and is based on knowledge of behavior that indicates rodents are 

‘ cl expericncing pain, ¢.g. rough hair coal, guarding, aggression, etc. VMU Staff also monitor 
| animals that have had paiaa to determine if they are behaviorally normal or show 


rrrrerrrrrttr rrr ei ert td 
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ay 


4, Describe how the veterinarian(s) and the [ACUC/OB evaluate the proposed use of 
neuromuscular blocking agent to ensure the welroeng of the animal. 
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5. Describe policies and practices for maintaining and ensuring function of equipment 
used for anesthesia. 
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ae anesthesia machines are reaped to have annual maintenance performed and 
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1. — aseved methods of euthanasia, including humane slaughter (for 
additional guidance, see pertinent AAALAC Reference Resources). Include: 


° consideration of species, age, condition (e.g., gestational period, or neonatal) 
and 


e location(s) for the conduct of the procedure. 
Note: lf preferred, this information may be provided in Table or additional Appendix. 


RED pets d busi ceesecder cub bis ocs akwet e me Seseeeeaae eatetes 


- Overdose of pentobarbital based euthanasia solution 
~ Exsanguination/perfusion fixation i in anesthetized animals 


2 
arn Name et mawan pn ae’ 
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2. Describe policies and practices for maintaining and ensuring function of equipment 
used for euthanasia. - 
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*. . 
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{ratraneretnessawacenancceaneeernnennncnt cas seeteneneranceraneorsnecenneseaneangnneeacnsnreseanacansnsemenenssneceny 


i Cervical dislocation on mice and heart cessation for rats is used to confirmdeath, 
59 
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iV. Physical Plant [Guide, pp. 133-1 55] 


A. Facilities Overview 

Provide a brief introduction to the animal housing and use facilities. Note that this 
overview should augment the information provided in Appendix 2 (Summary of Animal 
Housing and Support Sites), which includes area, average daily census, and person 
responsible for each site, Please use consistent terminology for the 
buildings/areas/sites described in the Location section of the Appendix. Please do not 

_fepeat information, but supplement the descriptions provided elsewhere to assist the ~ 
reviewers understanding of the interaction between facilities, special housing locations, 
and separate procedural areas. 


4 
’ 


Research and Development Section. Access to the VMU is controlled via card-readers that are 
{ monitored by the VA Police. The VMU has (21) Animal Holding Rooms, (4) Procedure 


( peleleadetletntalate eked etalete tt Tee 


TESS PEE TN pean NO enn ee eran er eraw eee ns eewes cn en tenn enenwanncacnd Sem emma gE 


The STVHCS 


within the 
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 B: Centralized (Centrally-Maniagéd) Arimal Facility{ies) 
in this section, describe each centralized or centrally-managed animal housing and use 
facility. Include in Appendix 3 the floor plans of each on 8.5” x 11" or A4 paper. Ensura 
that the drawings are legible and the use of each room is indicated (animal housing, 
procedure room, clean cage storage, hazardous waste Storage, etc.). Note that a 
Separate section for describing “satellite housing areas’ is included below. 


Separately describe each Location or Animal Facility, addressing each of the features 


outlined below (1-8). A complete description of each must be provided; however, 


common features among locations or facilities may be indicated as such and do not 
need to be repeated. 


te 
2. 


3. 


General arrangement of the animal facilities (conventional, clean/dirty corridor, etc.). 
Physical relationship of the animal facilities to the research laboratories where 
animals may be used. 

Types of available animal housing spaces used, such as conventional, barrler, 
isolation/quarantine, hazard containment (infectious, radioactive, chemical), “animal 
cubicles’ or facilities specifically designed for housing certain species such as 
ponds, pastures, feediots, etc. “ 

Finishes used throughout the animal facility for floors, walls, ceilings, doors, 
alleyways, gates, etc. (note any areas that are not easily sanitized and describe how 
these are maintained). 

Engineering features (design, layout, special HVAC systems, noting exhaust air 
treatment, if applicable) used in hazardous agent containment. : 

Security features, such as control of entry, perimeter fences, gates, entryways, 
cameras, guards; identify and describe exceptions for individual facilities or areas 
incorporating fewer or additional security features than the general features 
described. ’ 


60 
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7%. Consideration for facilities with exterior windows, if applicable, including 
management of environmental conditions (i.e., temperature and photoperiod control) 
and potential security risks. . 

8. Storage areas for flammable or haraiacus agents and materials (e.g., disinfectants, 
cage-washing chemicals, pesticides, fuel). 


Fe TE enn are re cet e samme ce men mcrae naam iwan Rome mre ees on mon ee ee ome wre em nem ee nnn 8 SO nw ee Ree ane 


1 

and | dedicated Surgical Suite. The VMU is a rectangle shaped facility, with rooms on ench 
ide of the hallway.” Dirty cages are brought il(b\(6) lfor dumping. Once dumped, they are ~ 
rought to the Tunnel Wash Room|(b)\(6) [for processing. Clean cages are stored is(b)(6) 


2. Animal Holding Rooms and Procedure Rooms are located along the same corridors. 


SO ae we met, 
wawvown 


{ 3. All mice are housed in Allentown MicroVENT caging, with all rats housed in Animal Care 
+ Systems M.LC.E. racks. 


3 
3 
3 


i 4, Animal room floors are constructed of a poured, seamless epoxy resin in good condition. 


i sseoveneeseovonteetvornsenesd\ utreseecnegenapeaterssereqprenscanesraqapets seascnesrustneccascassracsbesnerimssenssaarnsses smetuzsrercevererererrsgioureasensenerreesosrasssssaversneshverossburysQrasenevenarorensenscaverasteaereransvensenns fb otever séateerseresteravsensentonsrevesarednesens otesecnsereestsssoirenten® 
sonsesnonssanonsovennseavevsssonsrmusnueosssecgevessvetonsrascunenccooconsncnsenesnecsssseace oe MB rsurseesssssescavceresevectecteccnessqpayqpernesnersecsauasuesneenpenpesstetcstenqrancressnerents q@pscsesegpeveoesseser we ap aessesnensnscecssescessennsssesserres 


: Walls, including cage wash, are constructed of sealed lath and plaster. Some ‘of these areas are 
t further protected by floor to ceiling fiberglass panels. Some walls, in low impact areas, are 
: sealed drywall, Any exterior windows in an animal room are covered with black acrylic and 
' sealed, 


Ceilings are lath and plaster with sealed acoustical tiles and are in good condition. 


i i Animal room doors. are sealed solid wood, 84” high, 36-44 inches wide with sealed viewing 
i ports and plastic kickboard/wainscot. 


we ww 


: 5. The HVAC system of the VMU is maintained/operated through the Energy Management 
i System located in the Energy Systems Control Center in the basement of the hospital. Air 
J : conditioning systems are inspected on a quarterly basis. Ventilation rates are inspected on a 
yearly basis. All air into the animal rooms is 100% fresh air and all air is exhausted 100% to 
: the outside. The system is monitored 24/7. 


6. Access to all Animal Holding Rooms, Procedure Rooms, and Surgical Suites is controlled 
: using the Edstrom Watchdog System. Access is granted on an individual basis with access to 
~  }Fooms being limited to only required rooms. 


45 OF ta bs fe te on Os be ed an tt I Oe 


7, Any windows, within Animal Holding Areas, have been blacked out. Temperature and 
: humidity, of all rooms, is monitored via the Edstrom Watchdog System sei on a daily basis by : 
: VMU Staff during Daily Health Checks. 


eared j 


. Emergency Power and Life Support Systems 
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‘C. Satellite Animal Housing Facilities 


in addition to the Appendices summarizing Heating, Ventilation, and Air-Conditioning 
(Appendix 11) and Lighting Systems (Appendix 16), summarize animal housing areas 
that are not centrally-managed or maintained in (Appendix 17), “Satellite Animal 
Housing Areas.” 


1. Describe the criteria used to determine/define a “Satellite Animal Housing Area," 
which may Include remote housing facilities or laboratories temporarily or 
consistently housing animals. . 


b dealeaathed tented itn tated eked hed te LT ee 


. . ’ 
FTO ROLL ORO RRO EE Oe OE YO OR e NN eewrenmacamaaceunneuaseucucannaa awewes 


2. Describe the process used by the IACUC/OB to authorize, provide oversight of, and 
ensure compliance with Guide standards for the housing of animals outside of 
centrally-maintained facilities. Include a description of Attending Veterinarian access 
and physical security. N 


0 Rpg TE BAO TMA AN CeCe ROTATE eR RN E RRO ON RT OO Oe aN MeN e Rene eee anne ewe wweeeh 
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Note: Complete a Heating, Ventilation, and Air-Conditioning (HVAC) Summary 
(Appendix 11) and Lighting Summary (Appendix 16) for each Location described in 
the Summary of Animal Housing and Support Sites (Appendix 2). é 


1. Power [Guide, p. 141] . 

For each Location, Centralized Animal Facility, and Satellite Housing Facility, 

provide a brief description of the following: : 

° Availability of emergency power and if so, what electrical services and equipment 

"are maintained in the event the primary power source fails. 

e History of power failures, noting frequency, duration, and, if emergency power 
was not available, steps taken to ensure the comfort and well-being of the 
animals present and the temperature extremes reached in animal rooms during 
the failure. 


Fahne aa diated taeda ated triehe theta iatiiaintatetdottataeteat EE eer 


a primary power failure, the secondary power source is provided by VA generator. In the 
i event both systems fail, the tertiary power source is provided by the emergency generator, 
: which insures minimal hallway light and power to designated receptacles throughout the 
: VMU. 
Other than scheduled power outages, the VMU has experienced no power failures. 


7 3 
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2. Other System Malfunctions. If not previously reported, describe animal losses or 
health problems resulting from power, HVAC, or other life support system (e.g., 
individually ventilated cages) failures, and mechanisms for reporting such 
incidences. AAALAC International Rules of Accreditation (Section 2.f). 


POR RS EOE EEE OOOH TEE OAS ORES Te EO SKA RAHM AER ERA EE ESHA ER ERA SOMO MET EEE Ase neoweanamwawel 


E. Other Facilities [Guide, pp. 144, 150] 


1. Other. Animal Use Facilities [Guide, pp. 146-150] 
Describe other facilities such as imaging, irradiation, and core/shared behavioral 
laboratories or rooms. include a description of decontamination and methods for 
preventing cross-contamination in multi-species facilities. ~ 


POR OS ee ENO Oe eR ee le ee Ot ew OOOO ew ew NO ON Oe Oe 


_ 2, Other Animal Program Supporti Facilities —_ 
Describe other facilities providing animal care and use ‘support, such as feedimills, 
diagnostic laboratories, abattcirs, etc. 
: UTHSA, DLAR provides Veterinary Support, diagnostic laboratory procedures, sentine) 
; program, and animal transport. 


' According to the privacy principles on the protection of natural persons with regard te the processing of 

' personal data and on the free movement of such data, we wish to advise you that the personal data in the 
Program Description will become part a permanent file owned by AAALAC International, and that can 
be shared with AAALAC International offices and representatives in order to perform an evaluation of 
the institution’s animal care and use program and provide accreditation services, The institution has the 
Option of exercising rights of data access, rectification, cancellation, and opposition at: 


accredit@aaalac.org 
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Appendix 1: Glossary of Abbreviations and Acronyms 
Please provide a Table defining abbreviations and acronyms used in this Program Description. 
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Se Abbreviation Acronym 2a se D 


VA 
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Appendix 2: Summary of Animal Housing and ee Sites 


Briefly summarize in the following Table the animal facility or facilities, noting the number of areas in which animals are housed 
(buildings, floors, farms, satellite housing facilities, etc.), the total square footage/metres (or acreage) for animal care and use, 
and the total square footage/metres (or acreage) for necessary support of the animal care and use program covered by this 
Description (water treatment plant/area if housing aquatic or amphibian species, cagewashing facilities, service corridors, etc. 
and additional areas to be considered are enumerated in the Guide). Detailed information for satellite housing facilities is 
requested in Appendix 17. Include only one line entry for satellite housing facilities In this table to provide the total square 
footage for all satellite housing areas listed in appendix 17. If more than one facility/site, note the appraximate distance 
{yards/miles or meters/kilometers) to each facility from a reference point such as from the largest animal facility. A campus/site 
map (with a distance scale) may be Included as an additional Appendix (Appendix 2.1) to provide this Information. See 
Instructions, Addendum A - Animal Facillty Square Footage/Meters Compilation Form for guidance in calculating the size of your 
animal care and use program. 
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(Expand in Table 17) _ 
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™ _-___-. Appendix 2; Summary of Animal Housing and Support Sites *s 
Total animal housing and . 
i subner ts oe: (please specify #t? or m?) 
: *Please state name and/or use acronyms described in Appendix 4 for buliding names, if not coded for confidentiality. 
: *Gampus or site map(s) may also be provided in lieu of this information. . ! 
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Appendix 3: Line Drawings 
\ 


Provide floor plans of each centralized animal housing facility. Plans should be provided on 8.5" x 11" or Ad paper. Ensure that 
the drawings are legible, including room numbers if used, and the use of each room is indicated (animal housing, procedure 
room, clean cage storage, hazardous waste storage, etc.} either directly on the drawing or ina Key/Table. 
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Appendix 4: Organizational Chari(s) 


Provide an accurate, current, and detailed organization chart or charts that detail the linas,of authority from the Institutional 
Official to the Attending Veterinarian, the IACUC/OB, and personnel providing animal care. If applicabie, include personnel 
responsible for managing satellite housing areas/locations and depict the reparting relationship between the Attending 


Veterinarian and other{s) having a direct role in providing veterinary care. 


See attached 
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STVHCS Organizational Structure . 
for the Institutional Animal Care so 
and Use Program me” ods.” ES 


wt 


- Medical Center. Director 


Oye we EE Sas thn 


Medical 


* Research and Development Service: 


ACOS for Research 
Administrative Officer for Research | 
IACUC Administrator 
VMU Supervisor 
¥MU Technicians 
Appendix 4 
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Director STVHCS/IO 


(b)(6) 


wf 3 
oe Chief of Staff 
ra 1 
/ | 
7 i 
‘ r4 1 ’ 
2 e 7 1 
i gh i Cy 
ACOS Research Service 
{ 
ban : Acting, Deputy ACOS RS 
r ee IACUC 2015 Chairperson ovis) : 


(b}(6) 


VMU Supecvisir 
(b)(6) 


Administrative Officer 


TC ean aa 


IACUC Administrator 


(b)(6) 


LACUC Membership Body {1 
Scientists, Veterinarians, Non-Scientists, Community 
Representative, Administrative Officer, R&D Liaison, 
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Appendix 5: Animal Usage 


in order to assist the site visitors In their evaluation ofthe animal cars and use program, please provide the information 
requesied below. Information should be provided for all animals approved for use in research, teaching or testing, including 


, 


those which may be used or housed in laboratories outside the animal care facility. Of particular interest is information on those 


animals which are used in research projects involving recovery surgical procedures, behavioral or other testing requiring chairing 
or other fons of restraint, or exposure to potentially hazardous materials. An altemate format is acceptable as long as the 


information requested is provided. 


ee ..Project/Protocol.. -ARCUCIOB.. ~- Principal 
Number | Investigator 


Mouse 


Special Considerations 
. Total . Pain & use checkmark if applicable 


Animals | Category) SS | MSS | FFR | PR | HAU | NCA 


: Approved {1} 
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sea nem qnseranvowaane E vsrwrurneeenmenetsvinlltosctersenrseressevsesavsonapereatrvenssssnastotenees 


> 
q 
3 
a ee é » Page 78 of 254 ae eee 
; Appendix 5: Animal Usage ; 
g g 
“Project/Protecol | IACUC/OB | Principal i 
Title _ Number | investigator Animals | Gategory . 
Sates 


Approved {1} 
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Rat 
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Special Considerations 
use checkmark if applicable 
SS | MSS | FFA | PR : HAU | NCA 
2; 8) 4) 8) © |. 


Appendix 5: Animal Usage 


Total | Pain & 

Number of | Distress 
Animals | Category 

Approved {1) 


Projeci/Protecal | IACUC/OB |. Principal 


Number | Investigator 


aE ES 
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Appendix 5: Animal Usage 


Total 
Number of | Distress 
Animals | Category 
Approved 


*Project/Protocol | ACUC/OB 


Principal 
Number 


Investigator Species 


BICfE 


PEt 


ot Ie 


Special Considerations 
use checkmark if applicable 
SS | MSS | FFA | PR | HAU | NCA 
(4) | 5) | () | i) 


TT 
: "ge 


Project/Protecol 


[ACUC/OB 
«Number 
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Principal 
Investigator Animals 
Approved 
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Project/Protocol 


IACUC/OB 
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Appendix 5: Animal Usage 


Principal 
investigator 


Total 
Number of | Distress 
Animals | Category 
Approved (1) 


Special Considerations 
use checkmark if applicable 
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: Tene Aha Ree tet tae Mane nw ‘ Pie bes 
Appendix 5: Animal Usage ‘ 
Special Considerations =. 
= (use checkmark if applicable 
Project/Pratecol | IACUC/OB | Principal 
Title Number | Investigator Animats MSS | FFR | PR | HAU | NCA 
Approved @ | 4) 6) © | 
. ae, op 
‘ 
in ; 
75 8/16 : 
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; Appendix 5: Animal Usage 


Special Considerations 
use checkmark if applicable 


MSS | FFA | PR | HAU | NCA 
8) | 4/6) ) @ | 
x 


Total Pain & 
ProjectProtecal | [ACUC/OB | Principal Number of | Distress 
Title —~ investigator Animals | Category 
oe Approved 


25 


. 


— 
- 
76 : 


0 
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Appendix 5: Animal Usage . 


Special Considerations 
(use checkmark if applicable 
SS | MSS | FFA; PR | HAU | NCA 
2) | @ |) @M)6)) © | @ 


IACUC/OB 


Project/Protocol 
i Number 


Principal 
Investigator 


Animals 
Sepiotes 


(1) If applicable, please provide a description / definition of any pain/cistress classification Used within this Appendix in the space i 
below. If pain/distress categories are not used, leave blank, : 

. (2) Survival Surgery (SS) , ; 
(3) Multiple Survival Surgery (MSS) ‘ae, VE . 


(4) Food or Fluid Regulation (FFR) 
(8) Prolonged Restraint (PRA) 
. {6} Hazardous Agent Use (HAU)} 
(7) Non-Centralized Housing and/or Procedural Areas (NCA), i.e., use of live animals in any facility, room, or area that is not 
directly maintained or managed by the animal resources program, such as investigator laboratories, depariment-managed 
areas, teaching laboratories, atc. ; 
Pain/Distress Classification Dascription/Definition, if applicable: ; 
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Appendix 5: Animal Usage 


in the Table below, provide an approximate annual usage for all species: *s 
Animal Type or Animal Type or : . 
; Species Species Approximate Annual Use 
ae : 
cS es oe ae 


[Create additional rows by pressing TAB in the bottom-right box.] . 
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. Appendix 6: Personne! Medical Evaluation Form 
Provide a blanic copy of form(s) used by medically-trained personnel to review individual health assessment, individual risk i 
assessment, health history evaluation, health questionnaire, periodic medical evaluation, etc. If form(s) are not used, include a 
description of how such evaluations are performed in the Program Description (Section 2.1.A.2.b.1i.1}.d)}, Section 2 (Description). | i 
(Animal Care and Use Program). A (Program Management}. 2 (Personnel Management). b (Occupational Health and Safety or 
Personnel). ii (Standard Working Conditions and Baseline Precautions). 1) (Medical Evaluation and Preventive Medicine for 
Personnel). d}. 

<= peemuaen ed avsssenuvnnenesieaveletineZsBeccansennscestinSoceboesTandeleetornecensnvocnnetatecsiateestaccenecsuseTnecssTomundieBicanseseeonetsanverbeseavessaevasonteanecsquoscenssonseZessooseussesegeSiveeneese SecsebtecnteooestSeeeteoetaeneonsanecnveeTosesneetelovesensseTvvvsbeelansSoveSoevnesoussechinbanvegsescansecoussessvetabeveasseZvescovevensen senna SatboavscoToastoneSoveSeesSovvesseBeononsnsnvveefeToosneentvesdeTadeSbeaSTeeeBststelanctatetateevesesee vesanesetesensesTooenoned 
is 
x 
; : . 79 aie . t. 
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SUPERVISOR/PI CERTIFICATION 


By signature, I certify that [have provided with 
information regarding STVHCS Research Service Animal Care and Use Program, 
Occupational Health and Safety for Research Personnel with Significant Animal 

_ Contact operating instruction and the availability of Leaming Management System Ct 
Occupational Health training, course 32755. I have provided necessary training 

and a printed copy of the above program guide. 


f 


+ 


Printed Supervisor/P] Name: 


Signature: 
Date: 4 
OCCUPATIONAL PHYSICIAN 


By signature, I verify that I reviewed and discussed, with the participant, the 
" submitted Occupational Health Questionnaire and potential risks associated with 
the involvement in animal-related research. The participant was offered ay 
services appropriate to the risks. 


Printed Occupational Health Physician Name: 
Signature: 


Date: _ 
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Periodic Animal Exposure Questionnaire 


Name: __ Social Security Number (Last 4): 
Job Title: \ d : Extension: 
Bldg./Roam #: 


1. [no longer work with animals {including animal tissues, waste, body fluids, carcasses, OF animal quarters) 
at the VA Medical Center. Yes No (if Yes, skip to #4). ~ i 


c 


2. Show any change in animal contact within the VA Medical Center in the past year. Write a plus (+) for 
continuing contact; (++) for new animal contact; (-) for animals no longer working with, 


Form 1 - Animal Exposure Listing | 


assay otis tral a brtetra eer area HS Eben wvnpinae Ngee 


nial ExposiireiListing 


Rabbits Rodents 
______ Guinea Pigs ________NHPs 
ges _____Mice Other . 
Goats Gerbils ) 


Hamsters Rats 
3. Check total amount of contact time with animals’in the past year (include contact with animal tissues, 
waste, body fluids, carcasses, or animal quarters): 
More than one hour per week 
vi 7 


One hour or less per week 


Other (explain): _ * 


4. List any additions or deletions of human or animal pathogens or infectious diseases you have worked with 
in the past year: 


Additions: } 
: Deletions: 


y 


5. List the date of your last Tuberculosis (TB) screening: (Tuberculin Skin Test or TB Symptoms Checklist): 


we 


| 
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6. List date of Hepatitis B, Tetanus, or Rabies immunizations réceived this past year: 
Hepatitis B: Tetanus: Rabies: 


7. Circle any condition(s) below that you have developed over the past year: 


Hay Fever - Asthma ° Sinusitis Other Chronic Respiratory Infection 
Allergic Skin Problems Eczema | 
: Comments: | 5 


x 


8. Check sympioms you developed this past year and how often you have them: 


: Form 2- Symptom Occurrence Checklist 


Be 


Sete by 
SASS AIP EC aS TERR RS 
SINUS i PRISE ARBRE See 


atery, chy Eyes. = 


’ 


Runny, Stuffy Nose 
‘Sneezing Spells 


Frequent, Dry Cough 
Wheezing In Chest 


' Rash or Hives 


‘“ 


9. Do animals cause the above symptoms? If so, please list the animals. 


a banner 
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Appendix 7: |ACUC/OB Membership Roster 


Please provide a Committee roster, indicating names, degrees, membership role, and affiliation (e.9., Department/Division}. 


RE 


See attached 


80 


ane 


\ 
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TACUC Membership Roster 
sie ; Last Updated: July 23, 2018 - 2 
Job Title os From "Ta 
R&D Liaison 4/2018 4/2021, 
Local Ex-Officio (A) _ 8/2016 8/2019 
Local Ex-Officio (P) 06/2017 06/2620 
Chair 11/2017 10/2018 
sec tarere scpeaae tenpaeeeting | tS: essere iat a et O18 52 UIE A ee 
At Large Scientist {1/2015 10/2018 
Veterinarian {P)} W2010, Indefinite 
Veterinarian (A) 6/2014 Indefinite 
Industrial Hygienist 6/2018 §/2021 
5 Non-Scientist (A) VW2017 ; 6/2020 

Local Ex-Officio 5/2016 Indefinite 
Local Ex-Officio 05/2017 05/2020 
Non-Scientist (P) 8/2018 : 7/2021 

; Scientist 12/2017 11/2020 

| (X6) Local Ex-Officio 5/2018 4/2021 
Scientist 9/2016 9/2018 
Non-Affiliated (P) ; 2017 6/2020 
Scientist 11/2015 10/2018 

: Vice-Chair 11/2017 10/2018, : 


P = Primary voting; A= Alternate voting in absence of primary. Local Ex-Officio is non-voting. 
{ 
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; ; Appendix 8: [ACUC/OB Minutes 


a 


Please pravide the latest twa Minutes of the LACUC/OB meetings. 


See attached 


; 
: | 
: 
: “ ) ai : 8/6 i 


* 
mth 
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Institutional A 
MINUTES 
CHARGE) (E} 


RECORDER 
ATTENDEES ; 


October 1:00-2:00 Location: Research Conference Room, (nyeay | 


oye) 


Quorum Present: yes, voting minimum 5; total voting present 5 . 
Administrative Comments [Information to be shared with all Committee Members] 


o CONFLICT OF INTEREST DISCLOSURE — a conilict of interest is any financial 
arrangement, situation or action that affects or is perceived to exert inappropriate 
influence.on the design, review, conduct, results or reporting of research activities or 
findings. When a member has a conflict of interest, the member should notify the . 
IACUC Chair and may not participate in the [ACUC review or approval except fo provide 
information. Members who have a conflict of interest may not be counted toward a 
quorum and may not vote. 
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e CITI Essentials of the iACUC, biennial training compliance: 


EXPIRATION 
June 28,2020 
November &, 2020 - 
September 13, 2020 
dune 25, 2020 
March 8, 2019 
July 9, 2021 
July 7, 2021 
January 11, 2019 
July 9, 2020 

“  * June 8, 2021 
in Progress 
September 2, 2019 
February 7, 2021 
March 8, 2019 
February 7, 2021 
February 6, 2021 


e Adverse Event Reporting: none 


A motion was made and seconded to approve the minutes as 
written. | 
_5_ Approved : 
* | _0_ Disapproved (Tabled) 
. _0_ Absiain 
_0_ Require Modifications to secure approval (RMSA) 
___ RMSA "substantive issues” followed by convened Full 
Committee review (FCR) after revision 
___. RMSA “non-substantive” followed by Designated Member 
(DMR) — requires 2 reviewers’ concurrence before chair 
and vet's signature; FCR—not required _ 
___. RMSA “minor administrative" approved by committee but 
must have administrative review before chair and vet's 
signature 


ACTION ITEMS 


-1 Forward minutes to the R&D Committee 
review 


» 


PERSON RESPONSIBLE | DEADLINE 


. (b)(8) 
DISCUSSION : ; 
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New Business — 


[(b)(6) | 


A motion was made and seconded to approve ACORP, pending 

substantive recommendations. ; 

___. Approved 

.| _& _Disapproved (Tabled) 

-| _0_ Abstain " 

____ Require Modifications to secure approval (RMSA) a 

—— RMSA “substantive issues" followed by convened Full 
Committee review (FCR) after revision 

___ RMSA “non-substantive” followed by Designated Member 
(DMR) ~ requires 2 reviewers’ concurrence before chair 
and vet's signature; FCR—not required 

__ AMSA “minor administrative” approved by committee but _ 
must have administrative review before chair and vet's c 
signature : 


ACTION ITEMS PERSON RESPONSIBLE DEADLINE 


(b)(6) Return to November IACUG | IACUCA 10/29/18 
(Open) | 


non- 


CONCLUSION 


A motion was made and seconded to approve ACORP, pending 
non-substantive recommendations. 
_5_ Approved 
__. _Disapproved (Tabled) 
_0_ Abstain - 
_5_ Require Modifications to secure approval (RMSA) 
___. RMSA “substantive issues” followed by convened Full 
Committee review (FCR) after revision 
_5 RMSA “non-substantive” followed by Designated Member 
(DMR) — requires 2 reviewers’ concurrence before chair 
and vet's signature; FCR—not required , 
__. RMSA “minor administrative” approved by committee but 
must have administrative review before chair and vet's 
signature 


CONCLUSION 


” 


ACTIONITEMS  ~ PERSON RESPONSIBLE | DEADLINE 
Review animal numbers witl(b)(6) : 


AG IAGUC IACUCA 10/29/18 


(Open) ; | 
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perenacosinsconervernnansese BENE Be oe 


‘Modification: eo 


piscussion |[°) 


' | non-substantive recommendations. 
____ Approved 
| __5 Disapproved (Tabled) 
| _0_ Abstain 
aes | ___. Require Modifications to secure approval (RMSA)} 


ro ____ RMSA “substantive issues” followed by convened Full 
CONCLUSION | Committee review (FCR) after revision 
___. RMSA “non-substantive’ followed by Designated Member 
(DMR) — requires 2 reviewers’ concurrence before chair 
and vet’s signature; FCR—not required 
__._ RMSA “minor administrative” approved by committee but 
must have administrative review before chair and vet's 
’ signature 


Review animal numbers wit (b\(6) 
provide necessary Appendices; returnto | IACUCA 10/29/18 
IACUC 


(Open) © z 
eg %. 2 . 


A motion was made and seconded to approve ACORP, pending 
non-substantive recommendations. 
____ Approved 
__5 Disapproved (Tabled) 
_0_ Absiain * 
|___ Require Modifications to secure approval (RMSA) 
____ RMSA “substantive issues” followed by convened Full 
Committee review (FCR) after revision 


___. RMSA “non-substantive" followed by Designated Member 
(DMR) — requires 2 reviewers’ concurrence before chair 
and vet's signature; FCR—not required 

__._RMSA “minor administrative” approved by committee but 
must have administrative review before chair and vet's 
signature : 
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ACTION ITEMS | aye | PERSON RESPONSIBLE 
Review animal numbers with 
retum to IACUC IACUCA 10/29/18 


(Open) 


REVIEW OF REQUESTS FOR CONTINUED APPROVAL OF ANIMAL USE/ANNUAL 
NOTE: Continuing reviews were available on with Agenda thumbnails and in the 
IACUCA’s offica(2)(©) for review prior to designated meeting. The continuing reviews 
were also displayed at the meeting and discussed. 


; A motion was made and seconded to approve Continuing Reviews 
NTE the VA IACUC expiration date. 

CONCLUSION | _5 Approved 

_._ Disapproved (Tabled) 
_0_ Abstain 


| ACTION ITEMS | | PERSON RESPONSIBLE 
Forward to R&D Committee _LIACUCA 


(closed) 


fe Maat 


[| DEADLINE | 
ioneis | 


10/16/18 


Meeting Adjournment 


ACTION ITEMS PERSON RESPONSIBLE DEADLINE 


Next scheduled meeting is November 14, 2018 
IACUCA 9/17/18 


in the Research Conference Room. Send 

| reminder and agenda to committee members. 
These minutes weyé Approved pisaz 
at a convened meeting on 


CONCLUSION | A motion was made and seconded to adjourn the meeting. 


_| RECORDER 


adore wba aceon denna) dasa | ides Seieedett Ml saeedbandovtrodyntontie Cth. 3s 
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J 2 


institutional 
MINUTES | _s 


ATTENDEES 


Quorum Present: yes, voting minimum 5; total voting present 5 
Administrative Comments [Information to be shared with all Committee Members] - 


e CONFLICT OF INTEREST DISCLOSURE — a conflict of interest is any financial 
arrangement, situation or action that affects or is perceived to exert inappropriate r 
influence on the design, review, conduct, results or reporting of research activities or 
findings. When a member has a conflict of interest, the member should notify the 
|IAGUC Chair and may not participate in the [|ACUC review or approval except to provide 
information. Members who have a conilict of interest may not be counted toward a 
quorum and may not vote. 
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e CITI Essentials of the IACUC, biennial training compliance: 


NAME EXPIRATION ~ 


e Adverse Event Reporting: none 
iapereial et ainitae: °° 10 eee US AGHI ee 
(b)(6) balled the meeting to order at 1:00 pm. The IACUC Meeting 
N'] Minutes of August 11, 2018 were reviewed for accuracy and 
pleteness. 


A motion was made and seconded to approve the min 
written. - : 
_5_ Approved . 
_0_ Disapproved (Tabled) 
_0_ Abstain 
_0_ Require Modifications to secure approval (RMSA) 
____ RMSA "substantive issues” followed by convened Full 
Committee review (FCR) after revision 
____ RMSA “non-substantive” followed by Designated Member 
(DMR) — requires 2 reviewers’ concurrence before chair 
and vet's signature; FCR—not required 2 
___. RMSA “minor administrative” approved by committee but 
musi have administrative review before chair and vet's 
signature 


ules as 


CONCLUSIONS 


f 


ACTION ITEMS | PERSON RESPONSIBLE | DEADLINE 


Forward minutes to the R&D Committee IACUCA 9/17/18 = 
review | 


(Closed) 


ra 
é 
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| _— ¢ ee et aaa ; x 
: New Business ~ 


pa 
Ne 
oa) 


A motion was made and seconded to approve ACORP, pending non- 
ee recommendations. 
_5_ Approved 
___Disapproved (Tabled) 
—0_ Abstain 
+__ Require Modifications to secure approval (RMSA) 
___ RMSA “substantive issues” followed by convened Full 
' Committee review (FCR) after revision 
__. RMSA “non-substantive” followed by Designated Member 
(DMR) — requires 2 reviewers’ concurrence before chair 
and vet's signature; FCR—not required 
, — RMSA “minor administrative” approved by committee but 
must have administrative review w before chair and vet's 


= oe et 


CONCLUSION 


REVIEW ‘OF REQUESTS FOR CONTINUED APPROVAL OF ANIMAL USE/ANNUAL 


“NOTE: Continuing reviews were available on with Agenda thumbnails and in the 
" IACUCA's officed(b)(6) for review prior to designated meeting. is continuing reviews 
ote raise displaye d at the meeting and discussed. 


poy 
2 sey - 
ry ro 


. ma 
Ae 


‘, A motion was made and seconded te approve Continuing Reviews 
Me the VA IACUC expiration date. 

LUSION |. #5_Approved * = “ 
Be Disapproved (Tabled) oe 

0_ Abstain 


DEADLINE 


| DEADLINE | 
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=e SAG 


Meeting Adjournment 
A motion was made and seconded to adjourn the meeting. 


Next scheduled meeting is October 10, 2018 in woven one | 
IACUCA 9/17/18 


the Research Conference Room, Send © 
reminder and agenda to committee members. 


Zz 


sereaeten eh oO ARAN ase 


O 


r 
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; Appendix 9: [ACUC/OB Protocol Form. 
\ 
Plaase attach a blank copy of form(s) used by the [ACUGC/OB to review and approve studies. Include forms used for annual {or 
other periodic) renewal, modifications, amendments, etc., as applicable. 
: See atiached , 7 
“3 
\ ° 

£ 

: : ae . : a/16 
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- ACORP Complete (with appendices) Last Name of Pip ~ 
. Protocol No. Assigned by the /ACUCP 
Official Date of Approval> 


ANIMAL COMPONENT OF RESEARCH PROTOCOL (ACORP) 
Main Body 
VERSION 4 


See Instructions for Completion of the Animal Component of Research Protocol. (ACORP Instructions), for help 
in completing specific items. ii : 


~ A. -ACORP Status. | ‘ 
1. Full Name of Principal Investigator(s) > | | 
2. VA Station Name (City) and 3-Digit Station Number 
3. Protocol Title> 
4. Animal Species covered by this ACORPP 
einen sees 52 ~Funding Source(s): Check’each’source that appliess—— wee 


) Department of Veterans Affairs. 

) US Public Health Service (e.g. NIH). 

) Private or Charitable Foundation -- Identify the Foundation: 

) University Intramural Funds — Identify the University and Funding Component: 
) Private Company — Identify the Company: 

) Other — Identify Other Source(s): 


6. Related Documentation for IACUC reference. 


a. If this protocol applies to a project that has already been submitted to the R&D Committee for 
review, identify the project: ; 


(1) Title of project 
(2) If approved by the R&D. Committee, give the date of approval > 


b. Triennial review. If this protocol is being submitted for triennial de novo review, complete the 
following: 


’ (1) Identify the studies described in the previously approved ACORP that have already been 
completed ~ 
> _ 
(2) Indicate the numbers of animals of each breed/strain/genotype that have already been used, 
and adjust the numbers shown in Item | accordingly 
= : 


(3) Describe any study results that have prompted changes to the proiocol, and briefly summarize 
those changes, to guide the reviewers to the details documented in other Items below. 
> 
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ACORP Complete (with appendices) Last Name of Pip 
Protocol No. Assigned by the i(ACUCR 
Official Date of Approval. ,. 


c. List any other relevant previously approved animal use protocols (copy the lines below as needed 
for each protocol listed). 


(1) Title of other protocol > 

(2) IACUC approval number of other protocol > * 
Give the name of the VA station or other institution that approved it, if it was not approved by the. 
[ACUC that will review this ACORP > . 


ra Indicate the type(s) of animal use covered by this protocol (check all that soli 


}) Research 
} Teaching or Training 
_)} Testing 
) Breeding and colony management only; not for any specific research project 
) Holding protocol (as specified by local requirements; not required by VA, PHS, or USDA) 
) Other. Please speciiy> 


‘seasanuconsconsensennesanannessimanesansaunansssnscnncansanecsnnensceneannttuctenecrnssanensssneestvernesnastnensssenesesesuvanesanssanesnernsseaversenneanessaressenecssessuagnesavesovusntepeeesutamssnacsuesaseaneenessvetanstuertsensaqeamncssnsansensgursiesreersnssesseneesteressesenersnasbertesettdnessuettensyseatesssssseetsemertentestonsterencencesrucrereteseserevenesteneanesecseemmertetenssaeesneceseessecevertesnessnesuneeeceresnesenesnerslenuesns teseeeaneauesvetsusuuseecsensssognesuiaseesseysopenagtaneenusteceneessesanenvecnersssnassseceeecuscuuaraseasecuussseasesencensensereesrorened 


Proposal Overview 


B. Description of Relevance and Harm/Benefit Analysis. Using non-technical (lay) language that a senior 
high school student would understand, briefly describe how this research project is intended to improve the 
health of people and/or other. animals, or otherwise to_serve the good of society, and_explain how these 


benefits outweigh the pain or distress that may be caused in the animals that are to be used for this 
protocol. 
> 


C. Experimental Design. 


1. Lay Summary. Using non-technical (lay) language that a senior high school student would 
understand, summarize the ¢ conceptual design of the experiment in no more than one or ine 
paragraphs. : 
> 


2. Complete description of the proposed use of animals. Use the following outline to detail the 
proposed use of animals. 


a. Summarize the design of the experiment in terms of the specific groups of animals to be studied. 
> ‘ 


b. Justify the group sizes and the total numbers of animals requested. A power analysis is 
strongly encouraged; see ACORP insiructions. - 
> 


c. Describe each procedure io be performed on any animal on this protocol. (Use Appendix 9 to 
document any of these procedures that involve “departures” from the standards in the Guide. Consult 
the JACUC or the Attending Veterinarian for help in determining whether any “departures” are involved.) 
> 


D. Species. Justify the choice of species for this protocol. 
> 


2 
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ACORP Complete {with appendices) . Last Name of Pip 


Protocol No. Assigned by the iACUC 
Official Date of Approval> 


Personnel 


E. Current qualifications and training. (For personnel who require further Pals, plans for additional 
training will be requested in Item F.) 
1. PL : 


: Name> 
Animal research experience » 


mn 


orocedures 


Qualifications to perform specific 
“| Specific procedure(s) 


that the PI will eee Experience with each procedure in the species described in this ACORP 
es 


2. Other research personnel (copy the lines below for each individual) 


Name 
Animal research experience > : 


Qualifications to perform specific procedures 
Specific procedure(s) ; 
that this individual will Experience with each procedure in the species described in this ACORP 


perform 
a Se a a a pe ge a en eee 


3. VMU animal care and veterinary support staff personnel (copy the lines below for each individual) 


Name . 


Qualifications to perform specific support procedures in the animals on this protocol 
Specific support Qualifications for performing each support procedure in the species 
procedure(s) assigned to _ described | in this ACORP (e.g., AALAS certification, experience, or 
-_this individual - completion of special training 


4. For each of the research personnel listed in items 1 and 2 above, enter the most recent ela date 


for each course 


Working ORD web-based 
Name of Individual with the | species specific course So 
[-——_—__Walaete IACUC —identiy the species) | ihe species ¥ y g 


Page 107 of 254 


ACORP Complete (with appendices) Last Name of Pip 


Protocol No. Assigned by the [ACUCR 
Official Date of Approval 


=~ 


F. Training to be provided. List here each procedure in ltem E for which anyone is shown as “to be trained”, 
and describe the training. For each procedure, describe the type of training to be provided, and give ihe 
name(s), qualifications, and training experience of the person(s) who will provide it. If no further training is 
equired for anyone aaa in Item E, enter “N/A” 
> : 


~ 
Tawan 


a. Sesieetiona Health and Safety. 


1. Complete one line in the table below for each of the personnel identified in Item E! 


Current on- 
Declined | Interactions 
optional with 


HSP? 
PTO QE ATT fence _identify.the. PF OQF AIM ee ener wef services i een : 


2. Are there any non-routine OHSP measures that would pueiiey benefit, or are otherwise required for, . 
personnel participating in.or supporting this protocol? " 


> () Yes. Describethem > ; ae 
> ( ) No. . 


Animals Requested 


. 2, 
H. Animals to be Used. Complete the following table, listing the animals on separate lines according to any 
specific features that are required for the study (see ACORP Instructions, for quidance, including specific 
terminology recommended for the “Health Status” column): 


| Description (include the 7% Source 
| species and any other special Geadeet Age/Size on | {e.g., Name of Vendor, 


features not shown | Receipt Collaborator, or Pl of Heal statis 


elsewhere in this table) . local breeding colony) 


Numbers of animals requested. See ACORP Instructions, for descriptions of the categories and how to 
itemize the groups of animals. 


USDA Category B 
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t 


. ACORP Complete (with appendices) Last Name of Pip 


Protocol No. Assigned by the iACUCP 
: : Official Date of Approval 


Procedures > 


Species / Experimental Group / 
Procedures(s 


USDA Category C ~ Se et ; ic 
Procedures> aS 

Species / Experimental Group / | Year | Category 
Year 1 | Year 2 Year3 | Year4 | Year5 C TOTAL 


B TOTAL 
ae 


USDA Category D 


he haat Pee oe ates Soe -~|-Procedures DB : | . : 
Year1 | Year2 | Year3 | Year4 | Year5 D TOT AL 


ere ie ety ees SOs eerie it nny 
Se eae ee ee 
USDA Cate gory E é | 


Procedures 
rt [wears [ vars [Yeas [yur 


ae a as Pe ee See? 
eee eee Se ey ee ee 

ae See ee eee ee ees eee 
Deeciceteaateaeteh Ste ears | Senire: Re eae 


J. Management of USDA Category D procedures. Indicate which statement below applies, and provide the 
information requested. 


Species / Experimental Group / 
Procedure(s 


i 


> ( } This protocol does NOT include any Category D procedures. 


> ( } This protocol INCLUDES Category D procedures. List each Category D procedure and provide the 
information requested. (For surgical procedures described in Appendix 5, only identify the procedure(s) 
and enter “See Appendix 5 for details.) : 
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ACORP Complete (with appendices) — ; Last Name of Pi> 
; Protocol No. Assigned by the [ACUCR 
. Official Date of Approval> 


Monitoring sag anor by eae pain | 
(indicate the method(s) OF Gisiress will be 
, alleviated during or after 
tobe Used: ane Person(s) re ibl th dure {includ 
Procedure __ | frequency and duration sponsible @ procedure (include 


for the monitoring -the dose, route, and 
duration of effect of any 


agents to be 


of monitoring through 
« post-procedure 
recovery) 


K. Justification of Category E procedures. Indicate which statement below applies, and provide the 
information requested. 


eee “> () This protocol does NOT include any Category E procedures ns 
> ( ) This protocol INCLUDES Category E procedures. identify each Category E procedure included in 
this ACORP and justify scientifically why the pain.or distress cannot be relieved. 
> 


Veterinary Care and Husbandry | 
L.- Veterinary Support. 


1. Identify the laboratory animal veterinarian who is responsible for ensuring that the animals on this 
protocol receive appropriate veterinary medical care. . 


Namee 
Institutional affiliation > - 
email contact 


2. Veterinary consultation during the planning of this protocol. 


Name of the laboratory animal veterinarian consulted P 
Date of the veterinary: consultation (meeting date, or date of written comments provided by the 
veterinarian to the Pl) >- 


~ M. Husbandry. As a reference for the animal husbandry staff, summarize here the husbandry requirements 
_ Of the animals on this protocol. (Use Appendix 6 to justify the use of any special husbandry and to detail its 
effects on the animals. Use Appendix 8 to document any aspects of the husbandry thai involve 
“departures” from the standards in the Guide. Consult the IACUC or the Attending Veterinarian for help in 
determining whether any “departures” are involved.). 


.. Caging needs. Complete the table below to describe the housing that will have to be accommodated by 
the hausing sites for this protocol: 
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d. is this housing e. Estimated 
c. Number of consistent with the | maximum number 
a. Species b. Type of housing* individuals per Guide and USDA of housing units 


housing unit** needed at any one 


“See ACORP Instructions, for guidance on describing the type of housing needed. If animals are to be 
housed according to a local Standard Operating Procedure (SOP), enter “standard (see SOP)” here, 
and enter the SOP into the table in Item Y. If the local standard housing is not described in a SOP,- 
enter “standard, see below’ in the table and describe the Standard housing here: 

> 


™ The Guide states that social animals should generally be housed in stable pairs or groups. Provide a 
justification if any animals will be housed singly (if species is not considered “social”, then so note) 


eke yreseeoanoyucessaseatnentarsbaseantenesserreemmvssernnsssessensanensoneesassteomnasphissnennersansesenresnessssetressas tsetse yesennesneenmeteestestestereneenecs nesses 
sssussensvanancommenereransenanesesuestovesveceresssevonssesressasnensuscaseevseneseedernanssatuavecberseareeneleereosteeneeseacasesee 


“Use Appendix 9 to document “departures” from the standards in the Guide. 

2. Enrichment. Complete the table below to indicate whether “standard” exercise and environmental 
enrichment will be provided to the animals on this protocol, or whether any special supplements or 
restrictions will be required (See ACORP Instructions, for more information on enrichment 
requirements. Use Appendix 9 to document any enrichments requirements that represent “departures” 
from the standards.in the Guide.): ° 


| a. Species | b. Description of Enrichment* 


“If enrichment will be provided according io a local SOP, enter “standard (see SOP)" and enter the SOP 
into the table in Item Y. If the local standard enrichment is not described in a SOP, enter “standard, see 


below”, and describe the standard species-specific enrichment here. 
> 


3. Customized routine husbandry. Check all of the Statements below that apply to the animals on this 


protocol, and provide instructions to the animal husbandry staff with regard to any customized routine 
- husbandry needed. , - oe 


> ( ) This ACORP INCLUDES genetically modified.animals. © 


List each group of genetically modified animals, and describe for each any expected 

: characteristic clinical signs or abnormal behavior related to the genotype and any customized 
routine husbandry required to address these. For genetic modifications that will be newly 
generated on or for this protocol, describe any special attention needed during routine 
husbandry to monitor for unexpected clinical Signs or abnormal behavior that may require 
customized routine husbandry. ° 
> 


Page 111 of 254 ~ 


ACORP Complete (with appendices) ; Last Name of Pi> 
Protocol No. Assigned by the |ACUCR 
Official Date of Approval> 


> ( } Devices that extend chronically through the skin WILL be implanted into some or all animals on 
this protocol. Describe any customized routine husbandry to be provided by animal husbandry staff to 
minimize the chances of chronic infection where the device(s) penetrate the skin. 

> 


> ( ) Some or all of the animals on this protocol WILL require other customized routine husbandry by 
- the animal husbandry staff, beyond what has been described above. Describe the special husbandry 
needed. 
> 


> ( ) This ACORP does NOT include use of any animals that will require customized routine 
husbandry. 


N: Housing Sites. Document in the tables below each location where animals on this protocol may be 
‘ housed. 


housed, and indicate whether or not each location is inside the VMU. 


Buildin ; Room number 
ee ee ee 
a ee ae ee nce ee ed 
ae ee ee ae al 
a a ath enews | i mS OS (ee 
> ( ) Housing in non-VA facilities. Identify each location not on VA property where animals on this 
protocol will be housed, and provide the information requested in the table. ” 


; Is this facility accredited by 
Name of Non-VA Facility AAALAG? g Number 

Yes --enterstatus*[ No* | 

eae ie ee ae Mee ce ce Sime 

art («Sees Wee ee eee 

ee ee ee ee eee oe a 


*See ACORP Instructions, for a list of AAALAC accreditation status options. 


rN 
* 


**Eor any facility listed above that is not accredited by AAALAG, attach documentation that a waiver has 
been granted by the CRADO. 


Special Features 
O. Antibody Production. Will any of animals on this protocol be used for the production of antibodies? 
> ( ) Some or all of the animals on this protocol WILL be used in the production and harvesting of 


antibodies. Check “Appendix 2” in Item Y, below, and complete and attach Appendix 2, “Antibody 
Production". 
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> { ) NO animals on this protocol will be used in the production and harvesting of antibodies. 


Hy 


P: Biosafety. Will any substances (other than those used in routine husbandry or veterinary care) be 
. administered to the animals on this protocol? 


» ( ) This protocol INVOLVES administration of substances to the animals other than those used in 
routine husbandry and veterinary care. Check “Appendix 3” in Item Y, below, and complete and attach 
Appendix 3, “Biosafety”. 


> ( ) This protocol does NOT invalve administration of any substances to the animals other than those 
used in routine husbandry and veterinary care. 


Q. Locations of procedures. Complete the table below, listing the location(s), inside or outside of the animal 
facility, for each of the procedures to be performed on animals on this protocol. 


R. Body Fluid, Tissue, and Device Collection. List each body fluid, tissue, or device to be collected, and 
complete the table below to indicate the nature of the collection. Check the relevant ical in ltem Y, 
below, and complete and attach them, as shown in the column headings. 


Blood Collection Other 
Collected | Associated with ats &5 | Collection from 
Body Fluid, Tissue, or Device to be AFTER Antibody is : fi Live Animals 
Collected Euthanasia | — Production Hi lee, (Appendix 4, 


Procedure 
cadet “Antemortem 
(Appendix 5, Specimen 


(Appendix 2, 
“Antibody 
Production’) Collection” 


S. Surgery. Does this protocol include any surgical procedure{s)? 


> ( ) Surgery WILL BE PERFORMED on some or all animals on this protocol. Check “Appendix 5” in 
liem Y, below, and complete and attach Appendix 5, “Surgery”. , 


b> ( ) NO animals on this protocol will undergo surgery. 


9 


. ; ; 4 + 
5 
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Endpoint criteria. Describe the criteria that will be used to determine when animals will be removed from 
the protocol or euthanatized to preveni suffering. (Use Appendix 9 to document any “departures” from the 
Standards in the Guide represented by these criteria. Consult the |ACUC or the Attending Veterinarian for 
help in determining whether any “departures” are involved.) 

> 


~ 


. Termination or removal from the protocol. Complete each of the following that applies: - 


' B& ( ) Some or all animals will NOT be euthanatized on this protocol. Describe the disposition of these 


animals. (Use Appendix 9 to document any “departures” from the standards in the Guide represented by 

these methods of disposition. Consult the IACUC or the Attending Veterinarian for help in determining 

whether any “departures” are involved.) 
> «, 


> ( ) Some or all animals MAY be euthanatized as part of the planned studies. Complete the table below 


to describe the exact method(s) of euthanasia to be used. (Use Appendix 9 to document any departures... . . 


from the'standards in the Guide represented by these methads. Consult the IACUC or the Attending 


Veterinarian for help in determining whether any “departures” are involved.) 


Check ; , AVMA 
each . Classification 


method 
that 
may be 
used on 
this 
protocol 


Method of Euthanasia Species 


Conditionally 
Acceptable 
Unacceptable 


COz from a compressed gas tank 
: Duration of exposure after apparent clinical death > 
() Method for verifying death> 
Secondary physical method > 


Anesthetic overdose 
Agent 
Dose 
Route of administration > 


rite, 
ween” 


Decapitation under anesthesia 
Agent 
Dose 
Route of administration 


10 


{ 


a 
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Exsanguination under anesthesia 
Agent 
Dose 
Route of administration > 


7 # 


| Other (Describe) > 


Other (Describe) > 


1. For each of the methods above that is designated as “Conditionally Acceptable” by the AVMA, describe 
how the conditions for acceptability will be met: 
> 


2. For each of the methods above that is designated as “Unacceptable” by the AVMA, give the scientific 
reason(s) that justify this deviation from the AVMA Guidelines: 
> 


3. Identify all research personnel who will perform euthanasia on animals on this protocol and describe 
‘their training and experience with the methods of euthanasia they are to use in the species indicated. 
> 


4. Instructions for the animal care staff in case an animal is found dead. 

‘- a. Describe the disposition of the carcass, including any special safety instructions. If disposition is to 
be handled according to a local SOP, enter “according to local SOP” and enter the information 
requested about the SOP into the table in Item Y. “a = 
> ; 


b. Describe how the Pl's staff should be contacted. 
> ( ) Please contact a member of the PI's staff immediately. (Copy the lines below for each 
individual who may be contacted) 
NameP ' 
Contact Information> 


> ( ) There is no need fo contact the PI's staff immediately. Describe the routine notification 

procedures that will be followed. If the routine notification procedures are described in a local SOP, ; 
enter “according to local SOP” and enter the information requested about the SOP into the table in 

lier Y. : 

> J 


il 
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a 


Vv. Special Procedures. List each special procedure (including special husbandry and other special 
procedures) that is a part of this protocol, and specify where the details of the procedure are documented. 
See ACORP Instructions, for examples. 


Identify Where the Details of the Procedure are Documented 


Name of Procedure 


Other Items in this 
SOP (title or ID number)}* ACORP -- specify the ppp Snel 


ltemn letter(s) so 


*If any special procedure is detailed in a SOP, identify the SOP and enter the information requested about - 
the SOP in the table in ltem Y. 

**if any special procedure is.detailed in Appendix 6, check “Appendix 6" in item Y, below, and complete 
and attach Appendix 6. : : 


(Use Appendix 9 to document any “departures” from the standards in the Guide represented by these 
procedures. Consult the IACUC or the Attending Veterinarian for help in determining whether any 
“departures” are involved.) 


W. Consideration of Alternatives and Prevention of Unnecessary Duplication. These are important to 
minimizing the harm/benelfit to be derived from the work. 


1. Document the database searches conducted. 
List each of the potentially painful or distressing procedures included in this protocol. 
. ; 


Then complete the table below to document how the database search(es) you conduct to answer ltems 
W.2 through W.5 below address(es) each of the potentially painful or distressing procedures. 


‘Name oithe | Date of Period of Potentially Key words and/or indicate which mandate 
database _ search ears painful or search strategy used each search addressed 


“ae 
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covered by | distressing 
the search procedures . 
addressed 


item W.5) _ 


(item W.2) | 
Reduction in numbers of 
_ animals used (item W.3) 
Refinement to minimize 
pain or distress (item W.4) 
Lack of unnecessary 


8B 
r ow 
= 
= 
33] 
5 
= 
rch} 
5 
oO 
ic 
fom 
@ 
rc 


duplication ( 


2. Replacement. Describe the replacements that have been incorporated into this work, the replacements 
that have been considered but cannot be used, and the reason(s) that further replacements are not = 
acceptable, 
> 


3. Reduction. Describe how the number of animals to be used has been minimized in this protocol and 
explain why further reduction would disproportionately compromise the value of the data: 
b> : 


4. Refinement. Describe the refinements that have been incorporated into this work and explain why no 
further refinements are feasible. 
> 


5. Describe how it was determined that ihe proposed work does not unnecessarily duplicate:work already 
documented in the literature. 
> 


X. Other Regulatory Considerations. 
1. Controlled drugs. 
a. Complete the table below for each drug that is used in animals on this protocol and that is classified. 


as a controlled substance by the DEA. See ACORP Instructions, for explanations about the 
information requested. ‘ 


Procurement 


Controlled | Double. | _ Not | Personnel Authorized | VA Not on VA 
| substances locked | Double- | io Access | Prensa VA | Phar- 
locked* | perty Property | mac 


pory 
M3 


Page 117 of 254 


ACORP Complete (with appendices). Last Name of Pip 


Pratocol No. Assigned by the [ACUCR 
Official Date of Approval 


“For any conirolled substance that will NOT be stored under double lock, with limited access, 
describe how it will be stored, and explain why this is necessary. 
> 


b. Check each statement below that applies, to confirm that all controlled substances used on this 
protocol will be procured according to VA pharmacy policies: 


» ( ) Some controlled substances will used on VA property, and all of these will be obtained 
through the local VA pharmacy. 


» { ) Some controlled substances will not be obtained through the local VA pharmacy, but none of 
these will be used on VA property. See the ACORP Instructions, for further information. 


> ( ) Other. Explain> 


SA a cr ci eeeapnamensasous esauccssonstnasssnaconsenererstuanvenaniyennrsavensvesoanuvenevavesensvenstnessessonnesertansosconsoansonssseusivebadisertounsseaseassceaneanscuenasonrenessperesetonanetinenapstestDertstennesereneesDeranenrenneeresane te 


2. Human patient care equipment or procedural areas. Does this nreiccel involve use of any human 
patient care equipment or procedural areas? 


> ( ) Yes, some human patient care equipment or procedural area(s) will be used for the animal 
siudies on this protocol. Check “Appendix 7” in ltem-Y, below, and complete and attach Appendix 7, 
“Use of Patient Procedural Areas for Animai Studies”. 


b> ( } No human ae care equipment or procedural areas will be used for the animal studies on this 
protacol. 


3. Explosive agents. Does this protocol involve use of any explosive agent? 
> ( } Yes, some explosive agent(s) will be used on this protacol. Check “Appendix 3" and “Appendix 
8" in Item Y, below, and complete and attach Appendix 8, “Use of Explosive Ageni(s) within the Animal 
Facility or in Animals”, as well as Appendix 3, “Biosafety”. 


> ( } No explosive agent(s) will be used as part of this protocol. 


Y. Summary ai Attachments. To assist the reviewers, summarize here which of the following apply to this 
AGORP. F 


Appendices. Indicate which of the Appendices are required and have been completed and attached to 
this protocol. Do not check off or attach any appendices that are not applicable to this AGORP. 


> () Appentiix 1, “Additional Local Information” 
> ( ) Appendix 2, “Antibody Production” 
b> ( }) Appendix 3, “Biosafety” 
> ( ) Appendix 4, “Ante-mortem Specimen Collection" 
> ( ) Appendix 5, “Surgery” 
> ( ) Appendix 6, “Special Husbandry and Procedures” 
> ( ) Appendix 7, “Use of Patient Care Equipment or Areas for Animal Studies” 
> ( ) Appendix 8, “Use of Explosive Agent(s) within the VMU or in Animals" 
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Se, 


> ( ) Appendix 9, “Departures from “Must” and “Should” Standards in the Guide” 


Standard Operating Procedures (SOPs). List in the table below, each of the SOPs referred to in this 
" protocol, providing the information requested for each one. The approved SOPs must be included when 
the approved ACORP and Appendices are submitted for Just-in-Time processing before release of VA 
funding support. 
) 


Z. Certifications. Signatures are required here for any ACORP that is to be submitted to VA Central Office in 
. Support of an application for VA funding. Include the typed names and dated signatures as shown below 
for the Main Body of the ACORP and for each of the Appendices that apply to this protocol. Do NOT 


-include signatures for, or attach, any appendices that do NOT apply.. 
1. Main Body of the ACORP. 


a. Certification by Principal Investigator(s): 
| certify that, to the best of my knowledge, the information provided in this ACORP is complete and 
accurate, and the work will be performed as described here and approved by the IACUC. | 
understand that IACUC approval must be renewed at least annually, and that the IACUC must 
perform a complete de novo review of the protocol at least every three years, if work is to continue - 
without interruption. | understand further that | am responsible for providing the information 
required by the IACUC for these annual and triennial reviews, allowing sufficient time for the IACUC 
to perform the reviews before the renewal dates, and that | may be required to complete a newer 
version of the ACORP that requests additional information, at the time of each triennial review, 


I understand that further IACUC approval must be secured before any of the following may be 


‘ implemented: 
e Use of additional animal species, numbers of animals, or numbers of procedures performed on 
individual animals; | = 
e Ghanging any procedure in any way that has the potential to increase the pain/distress category 
, to which the animals should be assigned, or that might otherwise be considered a significant 
change from the approved protocol; 
e Performing any additional procedures not already described in this ACORP; 
- e Use of any of these animals on other protocols, or by other investigators. 


15 


Page 119 of 254 - 
ACORP Complete (with appendices) _ Last Name of Pie 
Protocol No. Assigned by the [ACUCR 
Official Date of Approval 


| further certify that: 


e No personnel will perform any animal procedures on this protocol until the IACUG has confirmed 
that they are adequately trained and qualified, enrolled in an acceptable Occupational Health 
and Safety Program, and meet all other criteria required by the IACUC. When new or additional 
personnel are to work with the animals on this protocol, | will provide this information to the 
IACUC for confirmation before they begin work; 


 @ | will provide my after-hours contact information to the animal care staff for use in case of © 
emergency. 


& 


Name(s) of a 


b. Certification by [ACUC Officials. 
We certify that: ; 


~~ 


e We, with the IACUC, have evaluated the care and use of animals described on this AGORP, in 
accordance with the provisions of the USDA Animal Welfare Act Regulations and Standards, 
PHS Policy, the Guide for the Care and Use of Laboratory Animals, and VA Policy; 

e The IACUC has determined that the care and use of animals described in this ACORP is 
appropriate, and has therefore approved the protocol; 


© The full text of any minority opinions is documented here as indicated below: 


> ( ) No minority opinions were submitted by any IACUC participant for inclusion. 


> ( } Minority opinions submitied by IACUC participants are copied here 
> 


~ 


> X } Minority opinions submitted by IACUC participants are attached on os pages 
“labeled “IACUC ey Opinion” (indicate the number of pages 
Name of Attending Veena 


—— - 
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A 


2. Appendix 2. Antibody Preduction. No signatures required. 
3. Appendix 3. Biosafety. 
a. Certification by Pl(s} and IACUC Officials: 


Wecertifythat eee : 
* Before any animal experiments involving hazardous agents (identified in tem 10.a of Appendix 
aa 3) are performed, SOPs designed to protect all research and animal facility staff as well as non- 
. study animals will be developed and approved by the appropriate VA or affiliated university ~ 
safety committee and by the IACUC; 


e All personnel who might be exposed to the hazardous agents (identified in ltem 10.a of 
Appendix 3) will be informed of possible risks and will be properly trained ahead of time to follow 
the SOPs to minimize the risks of exposure. 


b. Certification by Biosafety Official. | certify that: 
e Each agent to be administered to animals on this protocol has been properly identified in Item 1. 
of Appendix 3 as to whether it is “toxic”, “infectious”, “biological”, or “contains recombinant 
* nucleic acid”; en _ 


e The use of each of the agents thus identified as “toxic”, “infectious”, or “biological”, or “contains 
recombinant nucleic acid” is further documented as required in Items 4, 5, 6, and/or 8, as 
applicable, and in Item 10.a of Appendix 3; i: 


e The use of each of these agents has been approved by ihe appropriate committee(s) or 
.Official(s), as shown in Item 10.a of Appendix 3. 
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Name of the Biosafety Officer, or 
of the Chair of the Research Signature 
Safety or Biosafety Committee 


c. Certification by Radiation Safety Official. | certify that: 


e Each agent to be administered to animals on this protocol has been properly identified in Item 1 
of Appendix 3 as to whether it is “radioactive”; 


e The use of each radioactive agent is further documented as required | in Htems 7 and 10.a of 
Appendix 3; 


shown in Item 10.a of Appendix 3. 


Name of the Radiation Safety 
Officer, or of the Chair of the 


Radiation Safety or Isotope Signature 


Committee - 


4, Appendix 4. Ante-moriem Specimen Collection. No signatures required. 
5. Appendix 5. Surgery. Certification by the Pi(s). | certify that: 


y e To the best of my knowledge, the information provided in Appendix 5 of this ACORP is complete - 
and accurate; , 
_¢ The surgical procedures will be performed and the post-operative care (including administration of 
post-operative analgesics) will be provided as described; 
e The spaces where any survival surgical procedures will be performed (listed in Item 4 of Appendix 
5) are suitable for sterile/aseptic surgery; 
e The names and contact information for research personnel to hotity or consult in case of 
‘ emergencies will be provided to the VMU supervisor and veterinary staff; 
e Post-operative medical records will be maintained and readily available for the veterinary staff and 
the IACUC to refer to, and will include the following: 
o Identification of each animal such that care for individual animals’ can be documented. 
o Daily postoperative medical records for each animal, that include documentation of daily 
evaluation of overall health and descriptions of any complications noted, treatments provided, 
_ and removal of devices such as sutures; staples, or wound clips; 
o Documentation of the administration of all medications and treatments given to the animals; 
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including those given to reduce pain or stress. 
o Daily records covering at least the period defined as “post-operative” by local policy. 
o The signature or initials of the person making each entry. 


Name(s) --- r 
of iulsies Investigator(s) Signaiure(s) 


6. Appendix 6. Special Husbandry and Procedures. No signatures required. 


7. Appendix 7. Use of Patient Care Equipment or Areas for Animal Studies. - 


: “al” Certification by the Principal Investigator(s). | certify that, to the best of my knowledge, the = 
information provided in Appendix 7 of this ACORP is complete and accurate, and the use of patient 
care equipment or areas for these animal studies will be as described. 


b. Certification by the officials responsible for the use of any human patient care equipment in 
animal oes areas. Each of the following must sign fo indicate that they have granted 

approval for the human patient care equipment to be moved to the VMU or other animal procedural 
area fo be used on animals and then returned to the human patient care area, as 8 described | in 


Appendix 7. Leave this section blank, if not pore 
Pate | 


Name a the uentoe of the 


c. Gertification by the officials responsible for the use of the equipment in human patient care 
’ areas for these animal studies. Each of the following must sign to indicate that they have granted 
approval for animals te be transported into human patient care areas for study or treatmeni, as 
described.in Appendix 7. Leave this section blank, if not applicable. 
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Name of ee Veterinarian eee aes 
(¥MO or VMC) ignature ate 


Name of the Chair of the Clinical 
Executive Board, or the Service 
Chief responsible for the Patient 

Care Area and Equipment 


Signature 


“Name of ACOS for R&D | “Signature 


Name of Director or CEO of the 


8, Appendix 8 Use of Explosive Agenit(s) within the Animal Facility or in Animals. 


a. Certification by the Principal Investigator(s). 


| certify that, to the best of my knowledge, the information provided in Appendix 8 of this Animal 
Component of Research Protocol (ACORP) is complete and accurate, and the use of explosive 
agents in these animal studies will be as described. 


| further certify that: 


e Procedures involving explosive agent(s) will be performed within a properly operating, 
* ventilated safety hood; 
° All electrical equipment operating when explosive agent(s) are in use will be positioned and 
powered outside of the hoad; 
« Once the seal is broken on any containers of explosive agents, they will be kept in a safety hood 
throughout use, stored in an explosion-proof refrigerator or other approved storage area, and 
discarded properly once completely emptied; 
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e Proper procedures will be used for safe and appropriate disposal of items (including animal 
carcasses) that may contain residual traces of the explosive agent(s). 


b. Certification by the officials responsible for overseeing the use of explosive ageni(s) in this 
protocol. Each of the following must sign to verify that they or the committee they represent have 
granted approval. 


(b)(6) \ 


: Name of ‘Atencng Veterinarian 


sare of Safety/Biosafety Officer 


Name of VISN ——— Safety Signature Date — 
Officer 


ee} 
é 


9. Departures from “Must” and “Should” Standards in the Guide. No signatures required. 


x 
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ACORP Appendix 1 

. ADDITIONAL LOCAL INFORMATION 
VERSION 4 


~ 


«(This appendix may be used to collect additional information required by the local IACUC. See ACORP App. 1 
Instructions, for more detailed explanations of the information requested.) 


ra 
£ 
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ACORP Aprenpix 2 
ANTIBODY PRODUCTION 
VERSION 4 


See AGORP App. 2 Instructions, for more detailed explanations of the information requested. 


1. iinmnunieation: Provide the information requested Eee for any animals to be used for raising antibodies 
specifically for use in this protocol. 


a. Describe the immunization protocol in the table below, using a separate row for each day on which any agent (including - 
primer, antigen, and/or adjuvant) will be administered. (Make sure that each primer, antigen, and adjuvant i is also included in 
Epes 3.) 


Total 
injection Divided injection 
volume | among} route and. 
{mil) per how location of 
animal many injection 


immun- 


ee Antigen : | Adjuvant — give 
_ ization 


names 
Total concentration, 
and volume 


amount {antigen injection | site(s) on 


(mg) and plus sites? 
volume (ml) 


b. Describe how each antigen will be screened to make sure that it does not harbor infectious agents that 
could infect other laboratory animals or people after injection. 


in jections and describe the measures that will be taken if ‘hese adverse effects occur: 


d. Give the justification for using any primer or adjuvant that is expected to cause pain or distress in the 
animals. 
> 


2. Survival Blood Collection. Will blood be collected as a survival procedure for the production and 
harvesting of antibodies on this protocol? 


. 
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> ( } No, the production and harvest of antibodies on this protocol does not involve survival eiesion of 
blood.. 


> ( ) Yes, this protocol requires the collection of blood in a survival procedure, before {as a “pre-bleed") 
and/or after immunization. Make sure this is included in Item R of the ACORP, and complete items 2.a, 
2.b, and 2.c, below. 


a. Describe each survival collection of blood in the table below, including as “pre-bleeds” prior to 
immunizations: 


Amount of Blood 
Collected at any one 
time, Number of 
Site of Blood Collection | expressed as volume Blood 
(ml} and as % of Collections 


Time Interval(s) Volume 

Between Replace- 
Successive _ ment? 

Callections (yes/no) 


bady weight (assume 


b, Will anesthetics, tranquilizers, or analgesics be administered for blood collection? 


> ( } No anesthetics, tranquilizers, or analgesics will be administered for blood eureton: Explain why 


. itis appropriate or necessary NOT to administer pain-relieving agents: 


> 


> ( ) Yes. Describe the administration of pain-relieving agents, including the name of each agent, and 


its dose (mg/kg), volume (ml), and route and frequency/duration of administration (Make sure this 
information is also included in Appendix 3): 
. ; 


c. Will volume replacement be provided for blood that is collected? 


> ( ) Volume will NOT be replaced for some of the blood collection listed. For each collection listed in 
Item 2.a, above, for which volume will NOT be replaced, explain why not. 
> 


> () Volume WILL be replaced for some of the blood collection listed. For each collection listed in 
Item 2.a, above, for which volume WILL be replaced, describe the replacement(s) that will be provided 
{including the composition of the replacemeni(s), volume, and route of administration}. 

> 


3. Terminal Blood Collection. Will animals be cuthanatized by exsanguination, for harvest of antibodies? 
24 
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> ( ) No, this protocol does NOT involve terminal blood collection for harvest of antibodies. 
> ( ) Yes, this protocol! DOES require terminal blood collection for the harvest of antibodies. Make sure 
. this is included in Item R of the ACORP, and complete Items 3.a., 3. b., and 3.c., below: 


-~ 4% 
a. Describe the method(s) to be used for euthanasia and exsanguination: 
eg — 


b. Will anesthetics, tranquilizers, or analgesics be administered for exsanguination? 4 ‘ 


_.&{..)..No.anesthetics, tranquilizers, or analgesics.will-be administered for the exsanguination(s):- Explain -why-it ig ——————~- i 
2 My : 


appropriate or necessary NOT to administer pain-relieving agents: 


> ( ) Yes. Describe the administration of pain-relieving agents including the name of each agent, and its dose (mg/kg), 


volume (ml), and route and frequency/duration of administration (Make sure this information is also included in Appendix 3): 


> , : 


Cc. Describe how you will make sure that the animals are dead after collection of the blood: 
> 


‘ 


4. Harvesting Feeder Cells. Describe the exact procedures (including administration of pain-relieving agents) that will be used on 
any donor animals from which feeder cells will be collected for this protocol, and estimate the number of animals needed for this 
purpose. Make sure that these animals are included in Item I of the ACORP, and that the harvesting of feeder cells is included in 
Item R of the ACORP. 
> 


5. Expansion of Hybridoma Cell Line(s) in vivo. Will any animals be used to expand hybridoma ceil lines 
so that antibody can be harvested from ascites fluid? 


‘ ® () No animals will be used on this protocol for in vivo expansion of hybridoma cell lines. 


25 
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> ( ) Yes, this protocol requires use of some animals for in vivo expansion of hybridoma cell lines. Make 
sure that the animals used for this are included in Item | of the ACORP, the priming agent and the : 
hybridoma cells are documented in Appendix 3, and the collection of ascites fluid is included in Item R of 
the ACORP. Complete items 5.a, 5.b, and 5.c, below. 


a. Explain why alternate research methods that do not require the use of additional animals (e.g., in vitro 
cell culture systems for harvesting monoclonal antibodies) are not adequate to meet the research 
objectives of this project. a ee OM 
> se 


b. Complete the following table to summarize the procedures to be performed in expanding the hybridoma 
cell lines and collecting ascites fluid: 


Number of Volume of | Number of 
Hybridoma cell animais io be Priming agent 
line designation {| used for ascites and volume 


Number and 
timing of priming bh 
injections 


injected | abdominal 
ybridoma | taps before 


C. Describe the exact procedures (including administration of pain-relicving agents) that will be used for the abdominal taps to 
be performed on this protocol 
re 


. . List the criteria for euthanasia of animals prior to the last planned abdominal fap. 
> 


(Use Appendix 9 to document any “departures” from the standards in the Guide represented by these 
procedures. Consult the IACUC or the Attending Veterinarian for help in determining whether any “departures” 
are involved.) 


26 
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ACORP APPENDIX 3 
BIOSAFETY 
VERSION 4 


See ACORP App. 3 Instructions, for more detailed explanations of the information requested. 


1. 


Summary of All Materials Administered to Animals on this Protocol. Complete the table below for all 
maierials to be administered to any animal on this protocol, indicating the nature of the material by marking 
EVERY box that applies, and indicating the BSL number for any infectious agents: 


| Nature of Material 


5] 
> 
oO QQ 
r © 
< rs 
a basssasoes oO = 
Material Source g £5) a 
: see y 1 ® [ay 
(Identity the specific ___| (Identify the vendoror_ |_|} | tet Se 
agent, device, strain, colleague, or specify pe = Te) E = a 
construct, isotope, etc.) which animals on this =| 8 5 =| 8 @ 
protocol will serve as el~-£o | —||/2/;2 | = 
® = m tn e ® = S m 
donors) ={iados 6/7 2 op 
= | 2@Oo5 > ® o | % 
1 eor pep sie fats 
>| Zon Biles | w a 
<i, ste 2s zo ®.) 
21 GeZu o 1/218 =| = i 
CSC cl m 2 wo Oo S| 5 a 
ee fw > ago, rc, ota] wi: 


Fr fro foo 
fo Lo oo 
fr sooo Toyo: 
Fn foo Toyo. 
fo sooo foo 
Cf foo Lo Polo 
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2. Summary of How Materials will be Administered. Complete the table below for each of the materials 
shown in the table in Item 1 above: 


Dose _ 
(e.g., 

Material* mg/kg, 

(Identify the _ CFU, . : Route: | Fisauene Reason for 
specific agent, PFU, Diluent* or q ¥ Adminisiration 
device, strain, | number of Vehicle* me Sur eHON and Expected 

construct, cells, mCi) pradinin ; Effects 
isotope, etc.) and 

Volume 


uilization (Y/N 


_“ App #° , and identify the Item) 


sedation, or trano 


ACORP (specify “ Main Body” or 
Administration Under Anesthesia, 


Be 
ic 
awd 
£ 
2 
Ss 
o 
QO 
tae 
® 
ro 
5 
La 
6 
c 
2 
w 
o 
o 


“Each material, diluent, or vehicle that is listed as FDA approved or is labeled “USP” is pharmaceutical 
grade. Check on-line for formulations that are FDA approved for administration to humans 
thttp://www.fda.gov/Drugs/InformationOnDrugs/ucmi 29662.him) or animals ; 


ca 


(htip:/www.fda.gov/AnimalVeterinary/Products/ApprovedAnimalDrugProducts/UCM042847). Designate 
with a * each material and each diluent or vehicle to be used that is not pharmaceutical grade. For each of 
these, explain here why the use of a non-pharmaceutical grade formulation is necessary, and describe how 
it will be ensured that the material is suitable for use. (See ACORP App. 3 Instructions, for specifics about 
the level of detail required.) ; 

> 


3. Anesthesia, Sedation, or Tranquilization. Complete 3.a. and 3.b. below: 
a. For each material. with “Y” entered in the last column of the table in ltem 2 above, describe the 
anesthesia, sedation, or tranquilization to be used, identifying the anesthetic, sedative, or chemical - 
tranquilizer, and detailing the dose, volume, and route of administration (Make sure that these agents 
are also included in Item 1 of this appendix, as materials to be-administered): " 
> 


b. For each material with “N” entered in the last column of the table in ltem 2 above, explain why no 
anesthesia, sedation, or tranquilization is necessary, or can be provided, and describe any alternate 
methods of restraint that will be used. : 
> 
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4. Toxic Agents. Complete the table below for each of the materials listed as a “toxic agent” in the table in 
ltem 1 above, checking the all of the properties that apply (see ACORP App. 3 Instructions, for details). 


d. Select Agent? 


79) 
g| 8. 
= Oo = ao 2 <— 
ro) Si- oO 4 
<|/$s/8 = 
Name of Toxic Agent . ~i~O| sgZ = 
4 “ol SE oO 
Kee} e) 
oi gs = om 
c ioOi”ge S| §& St ee 
© -# OF OE 1 4 
ran) iS) Pane ® 
C = Be << oe 
5 Zz Oo 5] Oo o& S oO 
= ns 2 Oo = 
r nd ' 
OH do 


“For each “select agent” that requires registration/approval (copy the lines below for each ageni): 
Name of agent P 


Registered with CDC or USDA > 
Registration Number > 
Registration Date > 
Expiration Date of Registration > 


Name of official who granted approval on behalf of VACO® 
- . Date of approval 


5. Infectious Agents. Complete the table below for each of the materials listed as an “infectious ageni’in = *- 
the table in Item 1 above (see ACORP App. 3 Instructions, for details). : 


Name and BSL | a. ABSL | b. Drug Sensitivity Panel Available? 


(Describe) | c. Select Agent? 
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Number of 
‘| Infectious Agent 


quantities 


Select Agent that 
Requires 


= 
® 
D 
<< 
oS 
2 
® 
) 
RY 
rs) 
= 


Select Agent used in 


Sub-threshold 


. s » 
s « 


po, | ee | Nf oe Pon 
Ret Diet Saeed hae teed 
. 
s e 
a * ° 
5 


iy . 


*Gomplete the following for each agent for which the ABSL Number given is less than the BSL Number 
shown (copy the lines below for each agent): 


Name of agent : 
Justification for applying ABSL measures that are less protective than those recommended > 


**For each “select agent” that requires registration/approval (copy the lines below for each agent): 
_” Name of agent > 
Registered with CDC or USDA P 
Registration Number > 
Registration Date > 
Expiration Date of Registration > 


Name of official who granted approval on behalf of VACOP — 
Date of approval> 


6. Biological Agents. Complete ihe table below for each of the materials listed as a “biological agent” in the 
table in item 1 above (see ACORP App. 3 Instructions, for details). 
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7. Radioactive Agents. Complete the table below for each of the agents listed as a “radioactive agent” in the 
table in Item 1 above (see ACORP App. 3 instructions, for details). 


| Name of Radioactive Agent | . 7 Approving Committee or 
_ {specify the isotope) Authorized individual Official 


8. Agents Containing Recombinant Nucleic Acid. For each of the materials checked in the table in Item 1, 
above, as “contains recombinant nucleic acid”, indicate which of the conditions applies (see ACORP App. 3 
Instructions, for details). : 


Subject to the NIH Guidelines for| : 
Research Involving 
Recombinant DNA Molecuies 


Name of Agent 
that Contains Recombinant Nucleic Acid 


9. Potential for Pain or Distress. Complete the table below for each of the agents listed in Item 1, above, 
that is expected to have potentially painful or distressing effects on the animals (see ACORP App.3  * 
Instructions, for details). 


Nature of Potential Measures to Alleviate 
Pain/Distress Pain/Distress 


10. Protection of Animal Facility Staff from Hazardous Materials. Complete ltems 10.a and 10.b, below, 
for each of the agents listed in the table in Item 1, above, as “toxic”; “infectious”, “biological”, “radioactive”, 
or “contains recombinant nucleic acid” (detailed in Items 4 — 8). This item specifically addresses members 


31 
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of ihe animal facility staff; protection of the research staff from each of these agents must be addressed in 
ltem G of the main body of the ACORP. See ACORP App.3 Instructions, for details. 
a. Complete the table below. 


Name of Hazardous Approving Committee - institution 
Agent : or Official (VA or affiliate) 


b. Detail how the individuals listed in the table above (Item 10.a.) have been (or will be) informed of the 
possible risks of exposure, and have been (or will be) trained to avoid exposure to these agents. 


Names of Animal Facility Staff, 
Members at Risk 


11. Signatures. Provide the applicable signatures on the signature pages (Item Z.3) of the main body of this 
ACORFP. ; 


32 
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ACORP Appendix 4 
ANTEMORTEM SPECIMEN COLLECTION 
VERSION 4 


See ACORP App. 4 Instructions, for more detailed explanations of the information requested. 


1. Summary. Complete the table below for each specimen to be collected from a live animal on this piotete 


(see ACORP ve 4 Insiructions, for details). ee wn 


Time Intervals 
Between 
Successive 
Collections 


Amount Collected 
Each Time 


Specimen Site and Method of 
Collected Collection 


of Collections 
per Animal 


Replacement 
Total Number 


as 
a 
o 
= 
mr 
® 
. oe 
<< 


2. Use of Anesthetics, Tranquilizers, or Analgesics. 


a. For each specimen described in Item 1, above, as being collected WITHOUT anesthesia, complete 
lterns 2.a(1) and 2.a(2}, below: 


¢ 


(1) Explain why no measures will be taken to prevent pain (e.g., because of scientific requirements 


described here, or because the collection method involves no more than minor or momentary pain). 
> 


t 


(2) Completely describe any method of physical restraint that may be used. 
> : 


b. For each specimen described in Item 71, above, as being collected WITH anesthesia, complete the 
following table: 


Anesthetic, tranquilizer, or analgesic Dose (mg/kg) and Route of Frequency of 
agent volume (ml) 4 administration 


3. Volume Replacement for Fluid Collections. 


a. For each fluid specimen described in Item 1, above, for which NO volume replacement will be provided, 
explain why not. 
> 
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b. For each fluid specimen described in liem 1, above, for which volume replacement WILL be provided, - 
~ describe the replacement fluids that will be administered {including their composition, volume, and route 
of administration). ' 
> 


4. Monitoring the animals. Detail how the animals will be monitored after collection of specimens to ensure 
that they recover appropriately (see ACORP App. 4 Instructions, for details). ‘ 
> : 5 


sSssnasotysssnssZasavnsTusstonovarcinstocslocscevenarsnsesconssolessTisnscncfeanananessesecbevsnaratescZeqevasfosssTsHtestaatseedsaqZiesbssuassfeseTZscncssdnsTounbosetosersusfoncsnssecsssaustZsSncaloogsZsfenagscanoccsnsusssrevebestonnesendisonsstvastosstecoteneesTunsse 
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ACORP Appendix 5 
SURGERY 
VERSION 4 


See ACORP App. 5 Instructions, for more detailed explanations of the information requested. 
1. Surgery Classification. Complete the table below for each surgery included in this protocol, and nioaté 


how it is classified (terminal, minor survival, major survival, one of multiple survival). See ACORP App.5 = - 
Instructions, for details. 


; Survival] 
Description Terminal Minor Maior One of 
(specify the species, if ACORP covers more than one) Multiple* ; 


| pee 
ee earns 


“If survival surgery fincllieiAg major surgeries and any minor surgeries that may induce substantial post- 
procedural pain or impairment) will be performed as part of this protocol in addition to any other such 
surgery (on this or another protocol} on the same individual animal, complete items 1.a and 1b, below: 


a. Provide a complete scientific justification iD performing the multiple survival surgeries on an individual 
animal: 
z > f 


4 


b. Give the interval(s) between successive surgeries, and the rationale for choosing the interval(s): 
ro >, 


2. Description of Surgeries. Describe each surgery listed in Item 1, providing enough detail to make it clear 
what the effects on the animal will be. (Pre-operative preparation, anesthesia, and post-operative reeoel 
will be covered in items 5, 6, and 7, below.) 

Surgery 1 > 
Surgery 2 
Surgery 3 > 
Surgery 4 > 


3. Personnel. Complete the table below for each individual who will be involved in any of the surgeries on 
this protocol. 


r 


f ; 
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Other (describe) 


Anesthesia 


4. ‘Location of surgery. Complete the table below for each location where surgery on this protocol will be 
performed. o*-2 


Building Room | Dedicated 
ea So Dedicated 
| cacy to Surgery 


oe 


*For each space that is not in a dedicated surgical facility, provide the justification for using this space for 
surgery on this protocol 7 
> ; 


5. Pre-operative protocol. 


a. Pre-operative procedures. Complete the table below for each pre-operative procedure that will be 
performed to prepare the animal(s) for surgery. ae 


Surgery Fast - Withhold Place 
#(s) ' S acif Water Intravenous 
(see gangs (Specify Catheter(s) 


ee Duration) (Specify Site(s)) 


Other — Describe 
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b. Pre-operative medications. Complete the table below. Include ageni(s) for induction of anesthesia, 


as well as any other pre-treatments that will be administered prior to preparation of the surgical site on 
the animal. 


Pre-operative 


Frequency of acdias 
, : Dose (mg/kg) Route of administration Heahivent i 
& volume (ml) | administration (€.g., 


{e.g., immediate, 


times/day) or # of days) 


c. Pre-operative piscartion of the surgical site. For each surgery, identify each sales! site on the 
_ animals, and describe how it will be prepared. prior. to surgery. 


‘ 


Surgery 1B 
Surgery 2 > 
Surgery 3 b> 
Surgery 4 > 
6. intra-operative management. 


a. Intra-operative medications. Complete the table below for each agent that will be administered to the 
~ animal during surgery. — 


6 


Surgery #(s) 


. / 5 
(see Dose (mg/kg) Route of Frequency 


& volume (ml) | administration | of dosing 


Paralytic* 


* For each agent shown above as a paralytic, explain why its use is necessary, and‘describe how the 


animals will be monitored to ensure that the depth of anesthesia is sufficient to prevent pain. 
> 


b. Intra-operative physical support. For each surgery, describe any physical support oA will be 
provided for the animals during surgery (e.g., warming, cushioning, etc.). 
> . F 


“F | 


ACORP Complete (with appendices) 
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c. Intra-operative monitoring. Describe the methods that will be used to monitor and respond to 
changes in the state of anesthesia and the general well-being of the animal during surgery. 


> 


7. Survival surgery considerations. For each survival surgical procedure indicated in tem 1 and described 


in Item 2, complete Items 7.a.— 7.g. 


XS 


. a. - Gomplete.the table below for each survival surgery listed in Item 1, above. 2 - 


Surgery 
# 
{see 
Item 1) 


Survival Period 


Surgical 


Surgical 


armen | amen, | See 

i 
set | reer fh 
eee ieveed b- 
%| el]? 


* Describe any “other” measures to be taken to maintain sterility during surgery. 
>. 


b. For each surgery, describe the immediate post-operative support to be provided to the animals. 


Surgery 1 > 
Surgery 2 > 
Surgery 3 


Surgery 4 > 


c. Post-operative analgesia. Complete the table below for each surgery listed in item 1, above. 


Surgery # 


Dose (mg/kg) 


Route of 
& Volume (mi) | Administration {e.9., 


Period of 
treaiment | 
- (e.g. days) 


Dosing 


times/day) 
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*For each surgery for which NO post-operative analgesic will be provided, enter “none” in the “Agent” 
column, and explain here why this is justified: 
> 


d. Other post-operative medications. Complete the following table to describe all other medications that 
will be administered as part of post-operative care. 


Surgery # 


Period of 
treatment 
(e.g. days) 


Frequency of 
dosing 
(e.g. times/day) 


Route of 
Administration 


Dose (mg/kg) 
& Volume (ml) 


the veterinary staff for use in case of an emergency. 


(1) Immediate post-operative monitoring 


Surgery # 
_|.(see Item 7) 


f | Surgery # | 
o (see liem 1): 


\ 


f. Post-operative consequences and complications. 


(1) For each surgery, describe any common or expected post-operative consequences or 
39 


_ 


; . 
* 
a a al 


Page 143 of 254 


~~ 


ACORP Complete (with appendices) Last Name of Pip 
: Protocol No. Assigned by the [ACUCP 
Official Date of Approval> 


complications that may arise and what will be done to address them. 
Surgery 1 > 
Surgery 2 
Surgery 3 > 
Sufsen 4b 
(2) List the criteria for euthanasia related specifically to post-operative complications: 
_ Surgery 1 > 
\ Surgery 2 > : % vt 


Surgery 3 EEE eee ane, ee 
Surgery 4 > i 
. ; i 
(3) In case an emergency medical situation arises and none of the research personnel on the ACORP 

can be reached, identify any drugs or classes of drugs that should be avoided because of the 

scientific requirements of the project. (If the condition of the animal requires’one of these drugs, the 

animal will be euthanatized instead.) 

> as 


g. Maintenance of post-surgical medical records. Complete the table below for each surgery, specifying 
where the records will held, and identifying at least one individual who will be assigned to maintain 
accurate, daily, written post-surgical medical records. Indicate whether the named individuals are 
research personnel involved in this project, or members of the veterinary staff. 


‘| Surgery 


’ if (see iccataer Rexents Name(s) of Individual(s) Responsible for 


Maintaining Written Records 


o| 2 
c| 
ro = 
314 
ae a od 
o| @ 
oO; > 


B. Certification. The-P! must sign the certification statement in Item 2.5 of the main bady of the ACORP. : 


i \ 


40 


ia 
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SPECIAL HUSBANDRY AND PROCEDURES 
VERSION 4 


See ACORP App. 6 Instructions, for more detailed explanations of the information requested. 


1. Description of Procedures. Complete the table below for each procedure listed in Iter V of the main 
bady of the ACORP that is not detailed in a SOP or in another item or Appendix of the ACORP. For each 
special procedure, check all features that apply. . 


Special Procedure 


Features 


Brief Description 


Restraint 
Exercise 
Behavioral . 
Conditionin 
Irradiation 


== SHH PEH HE 
tee ee OO Oe 
ee ee 


*Husbandry refers to all aspects of care related to the maintenance of the animals, including (but not 
limited to) provision of an appropriate diet, access to water, control of environmental conditions, and the 
selection of primary and secondary enclosures. 


~ 


yp 


**Describe any “Other” features that are involved. 
> 


@. Provide a complete description of each special procedure listed above, including the duration of the procedure, how 
frequently it will be repeated in any one animal, and any effects it is expected to have on the animal: . 


Special Procedure 1 > 


Special Procedure 2 > 


Special Procedure 3 > 


roe : - 


Special Procedure 4 > . 
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ACORP Complete (with appendices) Last Name of Pip 
: , . Protacal No. Assigned by the [ACUCR’ 
Official Date of Approval - 


b. Explain why each of these special procedures is necessary: 


Special Procedure 1 > 


Special Procedure 2 > 


one we re as wa ro. 


Special Procedure 3 


Special Procedure 4 > 


' the personnel listed must be provided to the veterinary staff for use in case of an emergency. : 


Procedure Responsible Individual(s) 
Number -- : : 
(see ltem1)| . Carrying Out Procedure Monitoring the Animals 


i aa eae ad Ce ere eenaS 


: 


3. Potential Pain or Distress. Complete the table below for each special procedure identified in Item 1, 
-above, indicating for each procedure, whether potential pain and/or distress is expected, and, if so, 
describing the potential pain and/or distress and indicating whether any measures are to be taken to 
prevent or alleviate it. 


| Procedure 
Number 
(see 


Expected Potential Pain and/or Distress 


To Be | Notio Be 
Relieved | Relieved 
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ACORP Compiete (with appendices) Last Name of Pip 
, Protocol No. Assigned by the |ACUCR 
Official Date of Approval> 


a. For each procedure for which potential pain and/or distress is expected, but WILL be prevented or 
alleviated by administration of the analgesic(s) or stress-relieving agents, complete the table below: 


Duration of 
admin 
(days post- 
procedure) 


Freg of 
admin 
{times/day) 


Dose (mg/kg) 
& vol (ml) 


Describe any non-pharmacological measures to be taken to address the potential pain and/or distress: 
, Special Procedure 1 > 
= a ee ae ae 
Special Procedure 3 > ; 
Special Procedure 4 > 


b. For each procedure for which potential pain and/or distress is expected and will NOT be prevented or. 
alleviated, provide the scientific justification for this: 


Special Procedure 1 > 
Special Procedure 2 > 


Special Procedure 3 
Special Procedure 4 P 


4. Monitoring. Describe how the condition of the animals will be monitored during and after each of the 
special procedures, and list the criteria that will be used io determine when individual animals will be 
removed from groups undergoing these procedures, because of pain or distress (see ACORP App. 6 
Instructions, for details): 


| Procedure | 
| Number 
(see 


Monitoring Methods Endpoint Criteria 
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ACORP Complete (with appendices) Last Name of Pip 
Protocol No. Assigned by the [ACUCR 
Official Date of Approval> , 


2 o fsvvoreadaponseati t. eeplaneteconnd Sate sarobaba Sots — ssvavonsosonacesoanoanvzsnnecsnoenscestacsioesSasatocncaseSasesoneteadossSeaneseetneeTbocsrestensccnssecatscodueefesevenatevnvecrioeeTuecnseoteastennaseaZocsansatacneevssssneceTiosSanetevaneesteathy 
aveaToevanscnsosessesaseensetseabecabeesseavovsecongeresnsccvsccsseeteastecnsoseSvestssetuossscatecateasTivetersoossvateducaZvencetesetscvsoBaseensstsseteonvecnnesrssnscansesooteoaSsqanvenssestonscasetioeTucoussetTosssuvestncensteccnscecssetssonvesZavvansaSusscassasensoonscussesventestesteretactvesccenstenpSevetsennstesecsensetensToneessanecsTasvsseeteenveonveseessefovedusneanvesonSeosSosceascessnanepscesnecsouneaseasunsssnsvenecestaceZoosfasatoensaseSaseseneten tossSesnessateeeTbesrrosossseneteeetee 
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os 


ACORP Complete (with appendices) Last Name of Pip 


See ACORP App. 7 Instructions, for more detailed explanations of the information requested. 


1. Full Name(s) of Principal Investigator(s) > 


Protocol No. Assigned by the |ACUCR 
Official Date of Approval 


ACORP APPENDIX 7 
USE OF PATIENT CARE EQUIPMENT AND/OR AREAS 
FOR ANIMAL STUDIES 
Version 4 


2. Equipment to be Used. 


a. 
b. 


C. 


Identify the equipment > 
Procedure(s) fo be performed with this equipment > 
Describe how contamination of the aaah patient care equipment will be Beer and how the 


equipment will be. cleaned/sanitized before its. subsequent use-for human. patients..- smn see sean et 
> ss 


3. Human Patient Care Procedural Areas to be Used. 


” Time(s) of day > 


Location(s) > 
Animal species to be studied or treated > 
Number of individual animals to be studied or treated » 


Date(s) > 


Procedure(s) to be performed on the animals in these areas P 
Protection and cleaning of patient care room surfaces 


Benefits to VA patients. Briefly describe how this use of the human patient care areas for research on 
animal subjects polenaly benefits VA patients. = 
> 


Necessity for use of human patient care areas. Explain why this work on animal sa cannot be 
performed within the animal facility or a research laboratory area. 
> 


Animal transport. Describe how the animals will be transported back and forth between the animal 
housing area and the human patient care areas. 
> 7 


45 ae 
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ACORP Complete (with appendices) Last Name of Pip 


‘Protocol No. Assigned by the IACUCP _ 
Officiat Date of Approval> — 


\ 
k. Preventing human patients and patient care personnel from being affected by the presence of the 
animals. Provide detailed descriptions of the measures to be taken to address noises and odors, 
allergens, and zoonotic pathogens associated with the animals. 


4, Signatures. Provide the signatures required on the signature pages {Item Z.7) of the main body of this 
ACORP. 3 


‘ ZoaateenBeesecond Senet Z z SoasenseZovetoonspratssnsonescssguusesnsTeovegeatesssrimmssersteessetesetoretusnnsrecnnvscconnnecesssveetosaterernustensameestentsnescssssscssscnectosunscefesniacetuneSesensssseceranvesencensssedtonsertonveTencnbeneorsndiveToneseonennetoselenetvesTavosseeZooveeees 
Seritascdee ostssccuusonryoatnesnsonteneZanvasgnsousessssusonseebeTedssstotatucsteontbeetessvessTonstecelanateesTateteccsssnnsDhbetecsennstersdvessentneveccavessscnnetesetonatensToantonratatecedeastecansvatecerascersnvegccseesvesterslssctscssveenersnneseasvessensnstuceanssscenensasegtenssneconsentscesnnvonsonsscssetoescsgeZevesassenves ssssevesesspesseonaSeo 
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ACORP Complete (with appendices) Last Name of Pip — 
Proioco! No. Assigned by the [ACUCR 
Official Date of Approval 


ACORP APPENDIX 8 cae 
USE OF EXPLOSIVE AGENT(S) WITHIN THE [/h\/| OR IN ANIMALS 
VERSION 4 
See ACOPP App. 8 Instructions, for more detailed explanations of the information requested. 
1. Full name(s) of Principal Investigator(s) > 


2. Explosive agents to be used. 


a. Identify the explosive agents. Complete the table below. 


Agent ° 
Number 


Name Shown for this 
Agent on the MSDS on 


Name(s) Used to 
Refer to the Agent in 
This ACORP 


Location of the 


CAS number MSDS on File 


Agent 
Number 


1 


3 


¢. Procedure(s) to be performed. Briefly describe the use of each of the explosive agents on this protocol 
and explain why it is necessary to use these agents (why non-explosive replacements cannot be used 
instead). . ne : 

> > 


~~ 


d. Precautions to be taken to prevent explosions. Describe the measures to be taken fo store, use, and 
dispose of safely each explosive agent and any materials contaminated with it, and to prevent the 
generation of sparks in its presence. See ACORP App. 8 Instructions, for a list of commonly used 
precautions. 
> = 


e. Period of use. 
Beginning no earlier than (date) > 
Ending no later than (date} > 


f. Animals that will be administered explosive agents: 
47 
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ACORP Complete (with appendices) Last Name of Pip 
Protocol No. Assigned by the IACUCP 
Official Date of Approval 


Species > 
Approximate weights of individual animals > : 
Approximate number of animals » 


3. Personnel. Complete the table below for each individual who will handle any of the explosive agents as 
’ part of this protocol. \ ; 


Name of Individual Explosive Agent(s) Training and Experience Pertinent to Handling 
to be Handled Explosive Agents 


y 


4. Signatures. Provide the signatures required on the signature pages (Item Z.8) of the main body of this 


‘ 
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ACORP Complete (with appendices) - g® Last Name of Pip 
Protocol No. Assigned by the i[ACUCR 
Official Date of Approval> 


ACORP Appendix 9 
DEPARTURES FROM “MUST” AND “SHOULD” STANDARDS IN THE GuIbDE (2077) 
VERSION 4 

See ACORP App. 9 Instructions, for more detailed explanations of the information requested. 
_ For each IACUC-approved “departure” of this protocol from a “Must” or “Should” standard in the Guide, provide 
__ the following information. (Consult the IACUC or the patgnding Veterinarian for help in determining whether any 

“departures” are involved.): 

Copy the lines below for each departure. 

Briefly summarize the “Must” or “Should” standard, and provide the number(s) of the page(s) on which it 

appears in the Guide 

eg 


Describe the specific alternate standard(s) that will be met on this protocol, and how they will be monitored. 
a Spates nat Ae Ne ARIE NE RT SEN SEE I rt Pet, PI ee Pee dc i NES UE RPO AAT Re RE Nie es eT ete Rn TB Ae nr ed Te aie Reet edd Pern ete 


Provide the scientific, veterinary medical, or animal welfare considerations that justify this departure 
> A 


49 


Page 153 of 254 


SIGNIFICANT CHANGE TO APPROVED ANIMAL PROTOCOL 


This is an Excel spreadsheet. Enter information in shaded areas only. 


I1. Principal Investigator Information 


|. 


Date: 9/2/16 Protocol #: Species: 
Principal Investigator(s) 

Service Mailstop 

Phone _ Pager email 


Co-investigator(s) 


Title of Protacol: 


Is there an addition of title or Pe een or a nOeEare to title? Yes 


In the space provided, please give the rationale for the changes you propose. (A brief synopsis of what you 
are doing and why, and how it relates to your research goals.) If there is a lengthy explanation, please 
include a summary sentence here, and full explanation on an attached sheet. ; 


.”Piease complete any appropriate sections of this form where changes will be made from the 


approved protcol. Mark "N/A" in the sections left the same as in the approved protocol. 
Animal Subject Description 


Species: —! Strain: Weight and/or Age: 
Number of Animals Req: Sex: 


USDA Category B List by year the number of animals that will be bred or purchased for breeding, 

but is not used fer experiments. This includes breeders, young that cannot be used because of improper 

genotype or gender, and any other animals that will not have any research procedures performed on them or 

participate in research studies. lf numbers cannot be determined exactly, estimate as closely as possible. 

(Note: If tail snips are necessary for genotyping, this category is not appropriate). F 


Breed/Strain/Mutant 
Pee ele an Rt eRe ie eo ce ee ee 


USDA Category C List, by year, the number of animals that will undergo procedures that involve no 

or only very brief pain or distress, with no need for or use of pain relieving drugs. Examples include | 
observational studies, most intravenous and parenteral injections of non-irritating agents, most blood 
collections from peripheral vessels, and the collection of cells and/or tissues from animals after 
euthanasia has been performed. 


Breed/Strain/Mutant ; 
a ee ee nee Paar Cae ey 


sete ee. 


USDA Category D List by year the number of animals that will undergo procedures involving 

potential pain or distress that is relieved by appropriate anesthetics, sedatives, or analgesics. 
Examples include major and minor surgery performed under anesthesia (survival or non-survival), tissue 
or organ collections prior to euthanasia, painful procedures performed under anesthesia(such as © 
retro-orbital blood collection in rodents), prolonged restraint accompanied by tranquilizers or sedatives, 
and experiments involving infectious or other hazardous materials in animals that have provisions for - 
immediate euthanasia if they become sick or effectively prevent pain and/or suffering. lf an 

endpoint Is used that involves significant pain or distress, consideration should be given to putting 
animals into Category E. 


Breed/Strain/Mutant 


ms 


-totals for each year down, b breed/strain/mutant. 


Breed/Strain/Mutant 


5. Is there is a change in personnel? Yes No 
If yes, please fill out the "Personnel Change" form (see tab at bottom). 


6. Are there changes in the test substances being used? Yes No 
if yes, Appendix 3, Test Substances, must be submitted 


Has approval for the use of hazardous material (radioisotopes, infectious agents, 
carcinogens, etc.) been obtained from the proper authority? 


Please list approval number(s) and approval date(s): 
lf you have not yet received an approval number simply 
State “pending”. 


17. Does this protocol involve new or changed invasive procedures to collect tissues or body Yes No 
| fluids from live animals? : f] 
If yes, Appendix 4, Antemortem Specimen Collection, must be submitted 
Note: Blood collection for Antibody Production is covered in Appendix 2, Antibody Production 


Ig. Does this protocol involve new surgical procedures or is more than one major surgical Yes No 
procedure to be performed on a single animal? fl Ad 
If yes, Appendix 5, Surgery, must be submitted 

lo, Will animals be subject to new procedures involving prolonged restraint, food or water Yes No 

| deprivation or noxious stimuli, are there any changes in behavioral testing or husbandry, [| y | 


housing or diet? 
if yes, Appendix 6, Special Husbandry & Procedures, must be submitted. 


)10. Are there any changes in method of Euthanasia or in the disposal of animals? Yes No 
| if this procedure does not meet the recommendations of the 2000 AVMA Panel on [| 
Euthanasia, provide justification. Please consult with the Veterinary Medical Officer if you 
have any questions on acceptable methods. 


: Page 155 of 254 
htto:/Awww.avma.org/resources/euthanasia. pdf > 


. «< ite. 


(11. Has a literature search been performed, or other method used to assure that proposed work Yes No : : 


: is not unnecessarily duplicative, and that alternative or less painful procedures cannotbe [] [J 
used? : ; 
Name of the/Date Period |Key words 
“| ~ *|database(s) 


Lack of un- 
by each! strategy computer necessary 


models or or methods, or fewer |duplication 
animals (item W.4) 


12. Is there any additional information that would help the IACUC evaluate your proposed Yes No 
change to protocol? . [| r] 


. 
° 


* 
ra) 


| affirm that to the best of my knowledge, information provided in this description is complete and 
accurate, that this research Is not an unnecessary duplication of previous research, and that no , 
. changes will be made without the advance approval of the Subcommittee on Animal Studies. 


All personnel listed on this protocol will be provided a signed copy of this protocol and any subsequent 
protocol updates. 


— 
ry 


Dovirrectewon) Done cee Cette 
Principal Investigator Date 
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CHANGES TO PERSONNEL FOR APPROVED ANIMAL USE STATEMENTS. 
Use a separate form for each person to be added/removed 
This is an Excel spreadsheet. Enter iniormation in shaded areas only. 


. Principal Investigator Information 


2. 


4. 


5. 


16. 


Date: 


Principal Investigator(s) 
Phone Mailstop/Box#: Email _ 


Personnel Information 
Name of person: ~ Employer: 
List role of above listed person on your project(s}, i.e. aml peeeticalor, Lead Tech, etc: 


Tem ek ~e ate Ne wee ote tee 


This person is to be: 


[ |Removed {answer yes or no below and skip to section 6 for signature} 


Will another person be taking over his/her role on the project? 
[No []Yes If yes, name of person: 


[| Added (continue on to answer sections 3, 4, 5 and 8) 


Is this person enrolled in the Occupational Health Program? 
in the space below, summarize the procedures this person will be performing on these protocols: 


List protocol numbers, titles, and associated species (if adding to more than 3 protocols, list on separate sheet). 
Number: Title: Species: 
Number: Title: Species: 
Number: Title: a Species: 
Personnel Training and Qualification information 

Completion date for online training course "Working with the VA [ACUC": 


Animal Use Training Dates and Location (VA or UW) for each species listed above (within last five years): 
Species: Date: Location: 
Species: Date: Location: 
ene Date: . Location: 


In the box below, include email address and relevant training information, such as degree, years and type of 
_prior_experience working with laboratory animals, and any other nertinent animal use experience: 


| affirm that to the best of my knowledge, information provided in this request is complete and 
accurate, and that no changes to personnel will be made without the advance approval of the IACUC. 
All personnel listed on this protocol will be provided a signed copy of this protocal and any subsequent 
protocol updates. a : 


Principal Investigator Date 
BETCAN ip COMPLETED FORM TO IACUC SECRETARY, MMESTOR 151 (BOX: 358280) 
7 | ~~ IACUC OFFICE USE ONLY : 


Training verified by Secretary on: Initials: 
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MINOR/NON-SIGNIFICANT CHANGE TO ANIMAL USE PROTOCOL 


This is an Excel spreadsheet. Enter information in shaded areas anfy, 
i. Principal Investigator Information 


Date: ~ Protocol #: Species: 


Principal Investigator(s) 
Service Mailstop 


Phone Pager 
Co-investigator(s) 
er a dg cela yc ee 


Title of Protocol: 


Meee, Gin B2e Deaermn oe % 


In the space provided, please give the rationale for the changes you propose. {A brief synopsis of what you 
are doing and why, and how it relates to your research goals.) If there is a lenathy explanation, please 


include a summary sentence here, and full explanation on an attached sheet. 


| affirm that to the best of my knowledge, information provided in this description is complete and 
accurate, that this research is not an unnecessary duplication of previous research, and that no 
changes will be made without the advance approval of the Subcommittee on Animal Studies. 

All personnel listed on this protocol will be provided a signed copy of this protocol and any subsequent 
protocol updates. . 


Principal Investigator 


[This change involves: ~*IAGUG OFFICE USE ONLY 
[JAnimal Care []Administrative Change 
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— 


eee CONTINUING REVIEW FOR NON-HUMAN RESEARCH PROTOCOLS ~ aos 
Project Title: 
VA Project No: Date Protocol Initiated: 


Principle Investigator: 


R&D Approval Date: R&D Renewal Date: 


| Is this a final report — (all data have been collected and anal 


| applicable pages) = List priricif 


f 


Research 
Conducted 
off-site 


TYPE OF VA 
APPOINTMENT 


Financlal conflict 
of Interest exists 
for this project 


ROLE 
.| (Le. Pi, Co-tny, 


Involved in 
lab work 


CHECK APPROPRIATE: BOX (ONLY CHECK:ONE)‘AND SIGN BELOW 


CI i have reviewed the current and approved Research Animal Scope of Work for all applicable personnel and verily that it includes all 
required duties and procedures for canducting this protocol. NOTE: if changes to a Research Animal Scope of Work are neaded to cover 
the required duties and procedures far conducting this protocol, a new Research Animal Scope of Work must be submitted and approved 
prior to adding these personnel to the protacol. : 


PORTA. 


; EELNTVO: 
oe oe sate ee 2 
eoNo pivleges 


4 
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CONTINUING REVIEW FOR NON-HUMAN RESEARCH PROTOCOLS ¥ 
Project Title: 
VA Project No: . = Date Protacol Initiated: 
Principle Investigator: ~ , 
R&D Approval Date: : , R&D Renewal Date: 


[| No persannel listed above are subject to the Research Scope of Practice policy {ail personnel Ilsted are only involved In non-human 
research). . 


™Lcartify that alf personnel listed have coiipletéd CIT] Working With Ihe IACUC, Spécific Species; and B 
personnel have been cleared by VA or UTHSCSA Occupational Health Clinics and that the certification has been presented to the {ACUC 


administrater. 


| RGHED Ofica Vaan 
oc) Stipulation Deadiinetor.4aD Reviews 
5. | SRL ERR arenes eA S 


*Study personnel who are not physically conducting research on VA property or not directly working with research subjects 


¥ z can mpIaD ‘nar 
**Refer to the Research Service website for all required forms te establish research privileges. NOTE: 
New personnel may not-work on protocols until research privileges’ have been approved by ihe R&D Office. 


 Saneneennaae f 


2. Conflict of Interest: ( 
Have there been changes in the financial arrangements or other non-financial arrangements for investigators or research personnel on this 
project that would require update of the Conflict of Interest Disclosures? 


[| YES - (updated Conflict of Interest Disclosures are attached hyp/ww.southtexas. va govResearch/Documents/LFl.nd!) 
[_] NO — (update of Conflict of Interest Disclosures are not required) 


3. Is this an IRB approved EXEMPT protocol or has It been determined to be nonhuman research? 
[_] NO —(Documents submitted to the UTHSCSA IRB for Continuing Review will be obtained from the IRB for review by the R&D 
Committee. No duplicate IRB documenis need to be submitted.) 


* ¥ a 
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s CONTINUING REVIEW FOR NON-HUMAN RESEARCH PROTOCOLS ie 


Project Title: 

VA Project No: Date Protocol Initiated: 
Principle Investigator: ‘ 
R&D Approval Date: R&D Renewal Date: 


("] YES — Provide a descriptive update/ summary of progress made on this project. If the project has been completed during the last year, 
summarize what the project accomplished overall. The description should include any. changes to study objectives, research plan, methods, 


findings, or clinical relevance. This update/summary will be presented to the R&D Committee as part of the Annual Review of the project, 


7. Project Abstract Update: 


Nieseneet 


Principal Investigator Signature (REQUIRED): Cé@ate: 


Reviewed and Verified by R&D Office Stall: 
Date: , ath 


te. . « id + 


APPROVAL DISAPPROVAL 


R&D Committee Chairman Signature 
Date: 


- Research Safety Review 
Please review your currently approved “Research Protocol Safety Survey” and respond to the following questions: 


a. Are any new or modified experimental procedures involving the use of biological, chemical, physical, or radiation hazards anticipated in 
the re-approval period that are not contained in the currently approved “Research Protocol Safety Survey"? ; 


[]NO 
Cl YES (attach a revised “Research Protocol Safety Survey” httpy/jwww.southtexas.va.gov/Research/Forms_STVHCS_ Research.asp) 
NOTE: The Research Safety, Committee and the R&D Committee must approve changes prior to implementation. 


3 


1 
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: CONTINUING REVIEW FOR NON-HUMAN RESEARCH PROTOCOLS 
Project Title: if 
VA Project No: Date Protocol Initiated: 
Principle Investigator: 
b Se 
R&D Approval Date:? - R&D Renewal Date: = 
b. Have'all research personnel reviewed the current “Research Protocol Safety Survey"? 
CJ NO OU ir ii ir rt rim iri ttt in tmnt iin itt tttettietetterti eiititittrcerrertit tt trite tir ettrt ttitttt ttt erttit tri itty 
‘oisvendbdstisaastiontvooeste [TYES a aaa a Aaa a aa vonyneaaers a 
c. Does this research project have Radiation Safety approval? : 
CI N/A 
L]NO 
(] YES (provide current Radiation Safety expiration date 
For questions related to Radiation Safety approval contaci(b)(6) : 
~ For Office Use Only ” 
Reviewed and Verified by R&D Office Staff: : 
Date: ; : 
APPROVAL + DISAPPROVAL + : ; 
Safety Subcommittee Chairman Signature ___- : ° 


Date: FS 


; ; pes Page 162 of 254 — 
Appendix 10: IACUC/OB Pericdic Report 


‘ Please atlached a copy of the latest facilities (including laboratory inspections) and program assessment report conducted by tha 
IACUC/OB. 


See attached 


e a3 » ; B16 


satter Gh gy 


SSE Ate rge Peerage Arey 


ANT ROR 1 


vesing Siew 


aiestocstessonsnesntryetonationneagToTiuansssstaesdesuntanneneasosevsanebecatovennsnannnneabechuvasentensTaSeienatnnnnsstionsnansneeenbaZetnniaterecedaconenTonnessedeonbnnsesniesoneceteuanenneieoueclovnuunsTansbenSSocevuatonsTosedenenieZocascunivanasnansuedssasusssusansesssssosssssscosevelvantatsccescvoseontieronaronseboetivanescenscHualsassssonccercnussssseneceneseesuansenfbenlentonsfureesseageestninvstenseeseTeceesetnatTensenetunsTieatecatecavasTousferetseclecnversessTeuysToansqgeneealecseasesneaTageteeSbecebnstoneSatebosstnsnnneedsSongetonnssonessvesens 
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> Name of VA Facility: South Texas Veterans Health Care System ~ Version 02/28/13 . 

Station Number: 671 

> City, State: San Antonio, Texas _ ( Z 
Cy b> Date of Semiannual] Evaluation: June 28, 2018 


VA SEMIANNUAL EVALUATION 


of the 
INSTITUTIGNAL ANIMAL CARE AND USE PROGRAM AND FACILITIES 
Part 1 — Checklist : 
Section A. Review of the Pragram 
7 . “a ” 


The Review of the Program is largely an administrative evaluation of all of the policies, plans, standard 
procedures, and systems under which the institution fulfills its responsibilities to ensure humane animal 
care and use. Some of the programmatic items may appear similar to items included in Section B 
(Inspection of the Facilities), but the focus here (Review of the Program) is on what is intended or 
expected, while Section B focuses on observed implementation. 


“7200.04 refers to the “VHA Handbook 1200.01, Research and Development R&D) Commitee”. 

"4200.07" refers ta the “VHA Handbook 1200.07, Use of Animats in Research”, 

“PHS” refers to the “PHS Policy on Hamane Care and Use of Laboratory Animals”, 

"9 CFR" refers to the “USDA Animal Welfare Act Regulations and Standards, Code of Federal Regulations, 
Title 9”, 

“US Gavt Principle” refers to the “US Government Principles for the Utilization and Care of Vertebrate 
Animals Used in Testing, Research, and Training", and ; 

“Guide” refers to the National Research Council's “Guide for the Care and Use of Laboratory Animals", 8" 
edition, 2011 


Instructions: 


1) Enter identifying information in the header above: 
Double click in the header area. 
Then enter text after cach “6” 
~ {Note: Federal regulations require that a new Review of the Program be completed every 6 

months {PHS (17.8.1): 9 CFR (2.31(c}{4))}, and a new Inspection of the Facilities jP718 ¢¥.4.3): 9 CFR 
(2.3! te}(2))/ be completed every 6 months. The “Date of Semiunnual Evaluation” is the date on 
which the last of the components of the semiannual evaluation was completed.) 

Double click in the document area to return to the main body of the form. 


2) Enter the information requested below. The “>” symbols indicate required information: 
) . 
é 


> Date(s) of the most recent previous Review of the Program: December 16, 2017 
> Date(s) on which this Review of the Program was conducted: Juné 28, 2018 


Part | (Checklist), Section A (Program), p. | 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 . , 
> City, State: San Antonio, Texas 
> Date of Semiannual Evaluation: June 28, 2018 


Names of voting IACUC members who participated in the Program Review: 
(The Program Review team must inchide a minimuni of nvo voting members of the IACUC [9 CFR (23NcH3))]. An ry 
non-members who also participate, at the discretion of the JACUC, may be listed in the second table.) 


Non-JACUC members who participated in the Program Review: 


) Title | | Date(s) of © 
: : Participation 
Fe ee ed 


3) For cach item in the checklist, type “X” in the colurmn that applies (shaded cells should not be used): 


Not Applicable 

Acceptable 

Approved Departure (Approved by the [ACUC) 

‘Minor Deficiency : : 
Significant Deficiency 


4) For cach item marked as an Approved Departure, a Minor Deficiency, or a Significant Deficiency here (Part 1, 
Section A}, provide details in Part 2 of this form. . 


, 


5) Items that reflect changes in the 8" edition of the Guide are Nagged as follows, and may require particular 
atiention as the 8 edition is implemented. 


E denotes a new “must” item 
{ denotes a new “should” item 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 

> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: June 28, 2018 


I. Institutional Policies and Responsibilities 


A® Shared Responsibilities 


Appileable 
Acceptable 
Approved 

Departure 
Defictency 
Slanificant 
Deficteney 


Minor 


A formal written MOU, contract, or agreement is in place for any 
arrangement in which the VA shares responsibility for animal 
research with any other institution. This includes the use of an 
external [ACUC and any collaborative arrangements for support, 
housing, or use of animals in research. {1200.07 (8.5(1)): Guide, p. 15] 
> Name(s) of other institution(s) and the date(s) on which current 
cemal written cundsriandh (s) took effect: 2/25/2011 


B.- General IACUC Funétion 


Applicable 
Acceptable 


Approved 
Departure 
Significant 
Deficlency 


Nat 


The official appointment of cach member of the IACUC by the 
CEO [PHS (1.4.30); 9 CFR (2.31 fa))] is documented and specifies the 
duration of the appointment and any specific role to which the 


The JACUC has at Icast five members, including at feast onc 


member qualified for and appointed to each of the required roles. 
PHS (VAI): Guide (p. 24) 


The IACUC has adequate authority, administrative support, and 
other resources to fulfill its responsibilities. / Guide fp. 14-15) : 
The IO has authority to allocate necded resources: {Guidetpi3y | | X | | 
The {ACUC communicates regularly with the R&D Commitice, by 
providing the R&D Committee with a set of final, signed, AACUC 
155 |Minutes, and all other notifications required by the R&D 
Committee, and through an individual who regularly attends 


meetings of both the [ACUC and the R&D Committee. (7200.07 (8.4 
(2))2 1200.08 (10 


156+ Program necds are regularly communicated to the 10 by the AV a as 
and/or the IACUC, fanide fp, 13) 


The IACUC communicates effectively as needed with the SRS 
and/or the IBC. 2200.07 CAppeadix C-.8.0)} 
All minority opinions that are submitted are included in the final 
document that results from any action of the IACUC (c.g., meeting 
minutes, report of semiannual evaluation, and reports to Sycratlt 


The research office provides packets to [ACUC members no later 
than 3 business days before the IACUC meeting. This packet must 

include an agenda with all bustness items listed, including reviewer 
ussignments for all new protocols. /7200.07/8,12)())) 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 67) . 

> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: June 28, 2018 


A written draft of the minutes of the latest LACUC mccling is 
160 [provided to all IACUC members at least | week before the next x 
mecling. 


Review and approval by the IACUC is required before any work 
related to the use of animal subjecis in VA research begins or is 


changed Hi a icantly. (4200.07(8((2))-PHS (1V.B.6-7): 9CFR (2.32 (ch(6-7): 
Guide fj 


All ame forms used comply with PHS Policy and USDA 
162 
AWAR, [PHS(1V.0):9 CER (2.31 (d)} 
The current version of the VA ACORP (ar an alternate form that 
163 |has been approved by the CVMO) is used for any protocol x 
involving work to be supported with VA funding. {1200.07 22) 


Consultation with a qualified laboratory animal veterinarian is 
164f 


él 


required before a protocol may be submitied for review by the 
iIACUC. Veterinarian provides consultation when pain and 


distress exceeds unticipated level in protocol. {1200.97 (Appemiix D - 
LAD: 9 CER ITI hiv UBY:. Guide & 5d 


The iACUC docs not apprave any aaa that involves usc of 
hazardous agents until] the Biosafety Official and/or the Radiation 


1200.07 Ctppendix C-.8.c(1i}: Guide tp. 21) 
Use of any patient care arca for VA-funded animal research is 
prohibited unless the [ACUC and appropriate local clinical and 
administrative officials first grant approval and the [ACUC has 
reviewed and approved a completed ACORP Appendix 7 that 
justifies no reasonable alternative to the use of human clinical 


| 169 [Phe IACUC conducts Snaine reviews of all protocols annually. 
| 169 [Pr CFE (2.3415) 


JACUC approval of cach protecol expires on or before the third 
anniversary of its initial approval. De sove review and approval of 


expiration is required for work on the protocol to continue beyond 
three years without interruption. / PHS ¢.C5) 
fits endpoints are established for studies in which pain and/or 
distress is anticipated {i.c., tumors, infectious disease, vaccine 
fie cS, trauma, cic. 
The IACUC has established coversiphi procedures for pilot and 
ficld/wildlife studies; studies invelving gencticaflly modified 
172 janimals, food/fluid restriction, and the use of pharmaceutical versus 
non-pharmaccutical grade chemicals receive special consideration 
by the IACUC, [Guide (p. 2 
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> Name of VA Facility: South Texas Veterans Health Care System 
> Station Number: 67] 

> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: Junc 28, 2018 


Surgical procedures are determined to be major or minor, multiple. 
surgical procedures on a single animal arc justified and the 
outcome evaluated, and multiple survival procedures regardless of 


Requests for exemptions from major survival procedure restrictions 
are made to the USDA/APHIS through the IO. /Guide mp. 303). 
Toe-clipping is approved by the [ACUC only when no other 
individual identification method i is feasible, the procedure is 


{The use of restraint devices is justified in the animal use protecols, 
IACUC approval is given when the purpose and duration of the 
restraint are justified. The justification addresses: the lack of 
feasible alternatives to physical restraint, provisions forthe - 
removal of maladaptive animals, training of animals, and 
appropriate observation of restrained animals. Veterinary care is 
provided if lesions or illness associated with restraint occur. {Guide 


Applicahte 


Program Review - At least every six months, the [ACUC reviews 
the animal care and use program. For VA animals used at an 
affiliate institution, this is donc accarding to the MOU in place 
between the VA facility and the affiliate, {7200.07 (8,ff1)): PHS V8.1); 


Facilities lnspection -- At least every six months, the TACUC 
inspects all facilities in which animals in the VA animal research 
program are used. For VA animals used at an affiliate institution, 
this is done according to the MOU in place between the VA facility 
and the affiliate, £1200.07 gf): PHS (11.8): 9CFR (2.310) (21) } 
Under no circumstances is the report of any semiannual evaluation 
altered after it has becn signed by the IACUC. (7200.07 (8.6 ¢1)19) 
“4The report of each semiannual evaluation of the animal cure and 
use program, signed by the IACUC, is discussed personally with ~ 
the Director of the VA facility in a mecting with at least one 


representative voling member of the JACUC. (7200.07 (8()fe)}: PS 
WV Bi 9 CFR (23TH). Guide tp, 25) 


Within 60 days of approval by the IACUC, the report of each 
semiannual evaluation, signed by the facility Director, is submitted 
to the CVMO (ORD), or the CVMO's office is notified of the 
reason for delay and the expecied date of submission. 


D. Standard'Op 


Applicable 
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Acceptable 


Appraved 


Approved 


Deficiency 


Significant 


Significant 
Deficiency 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 


&> Station Number: 671 


> City, State: San Antonio, Texas 
os E, Addressing Concerns sbout Animal Welfare 


_ b> Date of Semiannual Evaluation: June 28, 2018 


supervisor and other qualified personnel. (1200.07 (7.c)} 


At least annually, the IJACUC oversees a review of the complete set 
of all local SOPs by the Attending Veterinarian with the VMU x 
b Date of latest review 


Applicable 
Acceptable 


Significant 
Deficieney 


Nat 
Appraved 
Minor 
Deficiency 


The responsibility for animal well-being is assumed by all 
members of the program; therefore, procedures are in place for the 
IACUC to receive, review, investigate, and address internal or 


external concemis or allegations about animal care and use. /PHS 
(HB): OCFR (23 ltcHd): Guide ip, 1225-24) 


Procedures arc in place to proteci “Whistle-blowers” from 
discrimination or reprisal for reporting potential regulatory 


violations within the setabin care and use ‘Program, (SCFR @. IHN): 
sewed CME AB ISR on cee Seeeramee ie ten alae eta ERR: F 


Any animal activity may be suspended Bp the iACUC (bya 
majority vole of a quorum), or immediately and unilaterally by the 
facility Director or any other official designated by the facility - 
Director. {1200.07 (8. jj: 9 CFR (2.34{CH(8) ami 2.3100 (6)} 
The IACUC notifies local administrators (facility Director, RCO, 
ACOS/R&D) and caternal oversight entities (CVMO, ORO, 
OLAW, and AAALAC) immediately when an investigation is 
undertaken. (1200.07 (8.i}} 
Within 5 business days of determining that a reportable deficiency 
has occurred, the LACUC submits an initial report to the facility 
Dircctor and the [O, with copies io thc ACOS/R&D and other 


relevant research review subcommittees, //058.0i¢ &.e)s PHS (NC): 9 
CFR 2. 30D) and DUT 


Within 5 business days (020 requirement) of receiving a report of a 
reportable deficiency from the LACUC, the facility Director and IO 
submit the report to the CVMO, ORO, OLAW, AAALAC, the 
Animal Care Section of USDA APHIS, and any other non-VA 
funding sources, as applicable, with copics to the IACUCSs of any 


affiliate institutions with shared responsibility. /1058,0/{ 8.0); PHS 
(U.F.32 9 CER £2.31 (13) and 2.317 


The corrective action plan, the timetable for its implementation, 
and interim and final reports on the correction of each reported 
deficiency are submitted to the facility Director and 10, and 
through them to the CVMO, ORO, OLAW, AAALAC, the Animal 
Care Section of USDA APHIS, and any other non-VA funding 
sources, as applicable, with copies to the LACUCs of any affiliate 
institutions with shared responsibility, 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 . 
& Station Number: 671 

> City, State: San Antonio, Texas 

& Date of Semiannual Evaluation: June 28, 2018 - ? 


The USDA Annual Report of Research Facility was completed and 
submitted by December | within the past year, as required by 
USDA, and a copy is on file locally. ¢ sCFR (2.367 

> Daic of most recent submission: 10/10/2017 
The VA facility is covered by a PHS Assurance, approved by 
OLAW, and revised as needed to reflect any significant changes in 
the animal care and use program. f PHS.(V.A) 

> Name of the Institution that holds the PHS Assurance: 

b> Effective date of most recent approved Assurance: 3/4/2015 
The annual report to OLAW was submitted within the past year by 
the end of the month immediately following the end of the last 
reporting period, and a copy is on file locally. srH5 ¢ 77.6 1-29] 

b> Date of most recent submission: 142018 
The VA facility is fully accredited by AAALAC, and a copy of the 
triennial comprehensive AAALAC Program Description is on file - 
locally. {1200.07 (7.e)} 

& Name of the Institution that holds the acereditation: 


TThe AAALAC Annual Report was submitied within the past year 
as required by AAALAC, and a copy is on file locally. £7200.07 
(Si th)} 

> Date of most recent submission: 1/9/2018 
The VA Veterinary Medical Unit (VMU} annual report, which 
includes mice and rats, was submitted online by the specified 


All other correspondence with oversight entities (USDA, OLAW, 
AAALAC, and ORO) relevant to the animal research program 
{except for routine notifications and reminders) is copied to the 
CVMO within LS days of receipt or submission. (1210.07 (99) 
All documents relevant to the animal care and use program are 
maintained on fiic for at least three years, or according to the latest 
VA requirements (current VA policy requires all records to be kept 
indefinitely), whichever is longer. This includes 
acquisition/disposition records, [ACUC mecting minutes, 
semiannual reports, and all reports to, and correspondence with, 
oversight entities. /1200,07 (Appendix B-2. c): | 


least the duration of the study and for three additional years sfics ee] LL 
the completion of the study, or according to the latest VA Xx 

indefinitely), whi i . (2200, )9CFRI3S(D): 

(VE) r 


F G. Personnel Qualifications and Training 
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The [ACUC does nat approve any protocol until each individual 
listed on the protocel has documented completion of required VA 


training al the prescribed intervals. {1200.07 unf1))s PUS (A, Lg): 9 
CFR (2.32); Guide tp 15}: US Government Princinie VIE) 
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Occupational Health and Safety Program (OHSP) 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
® Station Number: 671 


> City, State: San Antonio, Texas 
> Date of Semiannual Evaluation: June 28, 2018 


~ 


The [ACUC confirms that cach individual is appropriately trained 
before approving that individual to perform the procedure without 
supervision. This includes non-surgical and surgical procedures, 


anesthesia monitoring, and cuthanasia. /PHS @V.CLfi: CFR 
LSTA: Guide tp. §5 & 115) 


All personnel are documented as being appropriately trained for 
their positions, and participating in formal and/or on-the-job 


continuing cduéation at the prescribed intervals. {4200.07 ¢8.m): PHS 
GVA Lah: 9 CFR (232: Guide (p, 16-17) 


IACUC members reccive training in all aspects of humane animal 
care and usc through the documented completion of VA training at 
the required intervals. {PHS (1.4.1.9): 9 CFR {2.3}: 1200,07 (8.11): Guide { 


‘Applicable 


An OHSP has been established and is maintained by the VA 
facility to protect personnel involved in animal research (laboratory 
or ficid setting) from associated risks including but not limited to 


4504 direct animal contact, exposure to unfixed tissues or fluids, 
hazardous agents used in the research, cle. PHS WALD: Guide tpt: 

All personnel at risk of exposure have the opportunity to participate 
inthe OHSP. This includes personnel whose duties include work 
with animals (¢.g., VMU staff, investigators, research technicians), 
regardless of whether they are paid employees, without 
compensation (WOC) personnel, students, or trainees, as well as , 
personnel that do not have contact but are exposed to animals (c.g. - 
maintenance and enginecring stalT assigned to the VMU, other 
service personnel, etc}. {7200 07 (10a): Guide tp. 18) 
Hazard Identification and Risk Assessment ~ The IACUC, the 
local veterinarians, the SRS, and the Safety Officer work together 
effectively to identify potential hazards that exist in the animal 
tescarch program, to asscss the conscquent risks to personnel, and 


io determine appropriate Strategics to manage the risks. [Guide (p, {8- 


45} 


OHSP Training ~ Training is provided to all sasonnel covered by 
the OHSP, with regard to personal hygiene practices, use of safety 
equipment, and SOPs appropriate to cach individual's duties and 
risks of exposure. { Guide fy. 20)} 


The OUSP — Facilities and Procedures 


Ergonomic efficiency ~ Procedures and policies are in place to 
454 


453 


reduce the risks of ergonomic injuries to personnel (c.g. facility 
design, SOPs, and the use of equipment such as ramps, carts, and 
hydraulic lifts). 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 


> City, State: San Antonio, Texas 
> Date of Semiannual Evaluation: June 28, 2018 


Contrai of exposure ~ Personal exposure to hazardous agents is 
limited through the design of the facility. establishment of SOPs 
(e.g. separation of animals treated with hazardous agenis from 
untreated animals), sclection/maintenance/certification of safety 
equipment (c.g., showers, eyewash stations, fume hoods, eic.}, and 
carcful monitoring of agents to ensure that they remain within 
ermissible ranges. / Guide (p..19-20)} 
Policies and Procedures associated with aonhuman primates 
(NHPs)— have been established and include training with regard 
to the risks of exposure. to Afacacine herpesvirus { ( formerly C. 
herpesvirus or Herpes B virus); tuberculosis screening for exposed 
personnel; training on and the handling of bites, scratches, or other 
injuries; medical evaluation and treatment of injuries; and provision 
of appropriate PPE. {Guide (p. 23)] 


The OSHP — Personal Hygiene 


Nottie: ‘and restricting consumption of food and beverages to 
designated break areas. 
The VA facility provides uniforms, laundry service, and all other 
necessary personal protective equipment (e.g., gloves, car 
protection, protective cyewear, stecl-tocd footwear, respirators, 
with appropriate fit testing and training, and other special 
equipment}, as appropriate to the duties of the alate [Guide (p. 


24-33) TTT 


—-eetnrnsinassiA ME WE RE 

Péctonael 

A pre-employment medical evaluation is performed on cach tt 
loyec. {7200.07 (Appemiix C-4(2Ma) 

A follow-up medical evaluation is performed at routine intervals 

{usually annually} on cach OHSP participant. /7200.07(ppendix C- 


458 


Enrollment | in OHSP is prerequisite to approval for access to the 
YMU and for beginning work with animals, 7/200.07(Appendix C- 


Personnel are not permiticed to decline immunizations or tests 
required by the VA facility that are necessary to protect the health 
: ion 07 (1b 


Personnel are ane to report and be treated for all injuries and 
illnesses potentially related to working in the VMU or other animal 
research areas, or otherwise in connection with work with animals. 
endix C-d.i; Guide (. 23} 
The program considers confidentiality and other legal factors as 
vired by federal, state and local regulations. /Giide (p. 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 


_ & Station Number: 671 


> City, State: San Antonio, Texas 
> Date of Semiannual Evaluation: June 28, 2018 


il. Physical Plant 


A. General 


J a4 7 hee 
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The physical plant infrastructure (includes HVAC, plumbing, 
lighting, power, control systems, etc.) is adequate to support the 
jneeds and performance standards of the animal care and use 
program, and is compliant with and meets all applicable building 
codes, /Guide fp. 

Policies and procedures are in place to ensure that facilities and 
equipment are properly maintained and functional. 


Ill. Operations Related to Animal Environment, Housing, and Maiagémeiit 


A. Phy sical Environment 


Applicable 
Acceptable 
Approved 
Departure 
Significant 
Deficiency 


Nat 


Temperature, Humidity, and Ventilation 
The response of facilitics management (FM) personnel to elevations 
in temperature in animal rooms is tested and reparied to the IACUC 
at least annually, and the response by FM personnel is satisfactory. 


{1206.07 (7.0(2)tc)}}. Date of latest test: 10/5/2017 
HVAC reheat units serving animal rooms are designed so as to fail 
in the “off’ position, preventing over-heating of animals. //200.07 


Policies arc in place to minimize exposure of the animals and 
personnel to excessive vibration, unnecessary sounds, and any 


Applicable 
Approved 

Departure 
Deficlency 


6005 assigned to a single individual (usually, the VMU Supervisor} when 
a full-time veterinarian is not available on site. 
Population Management 


: fo 
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b> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
b> Station Number: 671 

> City, State: San Antonio, Texas ~*~ 

b> Date of Semiannual Evaluation: June 28, 2018 


Victhods of animal identification have been established, which 
provide the protocel number and other pertinent information. 
Where applicable, genotype information is provided using accurate, 
consistent, and unambiguous genotype nomenclature. {Guide (p 75- 


Behavioral Management. - 
Activity — Each animal must have opportunities to engage in 
602 |activity (motor, cognitive, ahd social) appropriate to its species, 
Guide fp. 60:63} 
Social Environment ~ Animatis must be housed in appropriate 
compatible social groups or when single housing of social spccies is 
required (by an approved protocol or because of veterinary 
concems) havc contact with compatible conspecifics and/or 
enrichment, /Guide (p51. 63-65) - 
Environmental Enrichment ~The program to enrich the structural 
environment of cach animal (structural additions, exercise, 
manipulative activities, and cognitive challenges) to accommodate 
the expression of species-typical postures and behavior is reviewed 
~lpemuarly By the (ACUC. tesearchars, and velrinarianS: [Guide fr 32. 
34 


C. Animal Procurement and Transportation 
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Only animals that are obtained lawfully may be used in VA 
rescarch. //20/.07(7.h¢1): Guide (3. 206)] 
Animal procurement is approved and initiated only after 
confirmation that: (1) the source of animals is appropriate; (2) 
appropriate housing and care forthe animals upon arrival is 
coordinated with animal care staff; and (3) the animals are 


designated for use on an [ACUC approved protocol. /Guide (p, 106- 
199} 


Transportation (including intra-institutional, inter-institutional, 
interstate, international, and from commercial or non-commerciul 
sources} complies with federal and international regulations, as 
applicable, and is arranged to protect the health and safety of the 
animals and humans (passersby as well as personnel involved in the 
work with the animais), to minimize stress on the animals, and ta 
ensure animal biosecurity. (Guide {p. 107): 9 CFR (Part 3, Stondards)} 
a -' D. Preventive Medicine 


- 


Applicable 


Deficieney 
Significant 
Deficlency 


The institutional animal care and usc program strives to maintain 
research animal populations that are as free of infectious agents as 
possible. {1200.07 (7.d(1)) i 


” 
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& Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 

> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: June 28, 2018 


A program of veterinary care, overseen by a VMO or YMC, is in 
place for the surveillance, diagnosis, treatment, and control of non- 
protocol discases or conditions (especially these with zoonotic 
potential, such as Q-fever, LCMV, parasites, ete.}, and for the * 
management of diseases or conditions induced by experimental 
requirements, {Guide tp. 112-114) 
Quarantine and stabilization of newly reccived animals, as well as, 
separation of animals by specics, source, health status, and intended 


usc, aS Appropriate, are used to prevent spread of pathogens, fGudde 
. 10906 £25 


Applicable 
Acceptable 
Approved 
Deficlency 


Significant 
Deficiency 


Procedures are in place for sanitation of waste containers, as well as 
procedures for safe removal and disposal of conventional, 

“biological aiid hazardous Wastes (incliding Soiled Bedding). AN” ~ 
waste disposal procedures comply with facility, municipal and 
federal policies and regulations. {Guide # 


#. ‘Pest Control 


Applicable 
Acceptable 
Departure 
Beficioncy 


Appraved 
Minor 


A regularly scheduled and documented program of monitoring for 
and controlling pests has been implemented, which includes 
measures fo prevent vermin cnt : 
Animal and human health concerns encourage the use of non-toxic 
methods of pest control instead of chernical pesticides whenever 
possible. if chemical pesticides are to be used, the investigators 
whose animals may be exposed are consulted to ensure thal 
scientific objectives are not unnecessarily compromised. /Guide 
if 


~*~ 


G. Medical Supplies 


Acceptable 
Deficiency 
Significant 


Appraved 


All controlicd substances necded for animal research on VA ~ 
property are ordered and reccived by the local VA pharmacy, and 
dispensed to research personnel as needed. /1200. 07 7 mijf 
Use of non-pharmaceutical grade compounds, expired drugs or 
medical supplics (c.g., sutures, antiseptics, cic.) in animals is limited 
to protocols in which such use has been documented not to 

jeopardize animal welfare or compromise the validity of the study. 

; ie G ide ait . 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 

> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: June 28, 2018 


Appileable 
_ Acceptable 
Siguificant 
Deficiency 


Approved 
Departure 
Deficlency 


Not 


Qualified personnel are assigned to provide routine care for the 
animals on weekends and holidays. fp. 79}: 9 CFR 3b 
Veterinary care is available as needed after regular work hours on 
weekends, and on holidays; procedures are in place for timely 
notification of a veterinarian in case emergency care is needed. 


A disaster plan that addresses the needs of both personnel and 
animals is in place including animal cuthanasia if necessary; the 
lanisa 
The disaster plan addresses triage procedures, emergency/ife 
support services; preservation of irreplaceable animals, essential 
personnel, and disaster response training. The animal facility plan 
is approved by institution, is a component of the overall disaster _ 
“{plan, and is provided to first responders: (onic? 
Key animal facility personnel (¢.g., the Attending Veterinarian and 
the VMU supervisor) are included among the official responders to 
be contacted in emergencies that involve animals, 


IV. Veterinary Medical Care 


A. Role of the Veterinarians 


Applicable 
Acceptable 
Significant 
Doficlency 


A high quality veterinary care program consistent with cthical 
standards has been established. /Guide (p. 105)/ 


Each YMO and VMC has training and/or experience in fab 


animal medicine and with the species used, (Guide (p. 15): 9 CFR 
(2.33) 


The ¥VMOs and VMCs provide guidance to research personnel 
with regard to the humane care and use of the animals in the 
context of the scientific and regulatory requirements (including 
appropriate handling of animals, sedation, anesthesia, surgery 


and pert-operative care, analgesia, and cuthanasia). /Guide py 193- 
206, £13-1 8429 CER (2.310 Miv 8) and 2.33 (bi 4-5)) 


When veterinary care services are provided by a part-time or 
consulting veterinarian, the veterinarian’s visits are of sufficient 
frequency to meet programmatic needs. A written program of 
veterinary care for USDA regulated species is in place if'a full- 
time atiending veterinarian is nat on-site. {Guide (p. P4;:USDA- 
APHIS Policy 83 
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\ 


Veterinary care is available as needed and effective procedures 
are established for timely reporting of animal injury, illness, or 
discase and for veterinary assessment, treatment, or euthanasia. 
The veterinarian is authorized to treat, relicve pain, and/or 

euthanize. (Guide ((p, 106, 113,124, 120, and 122-123): 9 CER (2.3Ub)) 
The Attending Veterinarian has the authority and resources 
needed, and uses them appropriately to manage all aspects of 

spel care and use in.the animal research propram. Guide (p, 14): 


eae 
Po See 
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|_ Aseptic. technique i is required, forall survival, surgery; 4s... ‘eae 
appropriate to the species; and includes preparation of the paticnt, 
surgeon, sterile maicrials, and supplies, as well as appropriate 


operative technique to reduce the risk of infection. {9CFR 
(2.3 8 (NC Hix): Guide p.1 18-119} 


Procedures are in place to ensure that appropriate surgical 
anesthesia and analgesia are provided. Postopcrative monitoring 


and care are provided by-trained personnel and documented. 
Guide (p. 119-1203 


Major surgical procedures in non-rodents may be performed only 
in dedicated surgical facilities. /oCFR (2.3 1G0¢i ix) 
A system of ongoing and thorough assessment of surgical 
outcomes ts in place to ensure that appropriate pracedures are 

followed and appropriate corrective changes are implemented in 
atimely manner. {Guide (p. 115) 
Pre-surgical planning includes veterinary input and addresses 
location, supplies, anesthetic and analgesic usc, peri-operative 
care, recordkeeping, ctc. Guide f2.116)7 
For non-survival surgery, the surgical site is clipped, gloves are 
wom, and the surgical arca and instruments are clean. {Guide 


‘and ‘Anes! 


thesia Raper: 


Significant 
Deficiency 


Departure 
Deficlency 


Applicable 
Approved 


Not 


and animal wellbeing x have Soci established, and include 
monitoring for cffectiveness of pain control, consideration of 
non-pharmacologie pain control methods, and guidance regarding 
the selection and usc of anesthetics and-analgesics. /Guide (2. 12 
i22) 
Procedures are in place to assure anti-nociception before surgery 
begins. /Guide, p 122}7 


oe 
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} 


1053 


Special precautions for the usc of paralytics are in place to cnsure 
adequate anesthesia. {Guide (p 123) 

The drug storage and control program complics with federal 
regulations for human and veterinary drugs; procedures have 
been established to ensure that analgesics and ancsthetics are 
| used prior to their expiration daic. fGuide (115) 
Anesthetics and analgesics are acquired, stored, and disposed of 
ina legal and safe manner; drug records and storage procedures 
are zrevicweed ae facility insnections. fGuide, p. 113 2 122)f 


one Ee tee Rea Nae sa 3 SSS ON 


2 eo oD tnthanasia oo aes 


Applicable 


Pad pad pe Acceptable 


Sigulficant 
Beffclency 


Not 


The methods of cuthanasia approved by the [ACUC are 
consistent with the AVMA recommendations for the species 
involved, {Guide Gp. 12)- PHS (1V.C.1.4): 9 CER 23d) 
Personnel receive training on cuthanasia methods appropriate for 
the species and age of the animal to minimize the potential for 

pain and disiress. . 123.124] 


1102 | Procedures and training are in place to ensure that death is 
confirmed. {Guide (p. 124) 


Y. Animal Care and Use Program Work Orders 


4 


C) 


Instructions: Enter work order data as prompted for Tables | and 2. All work orders related to the animal care and 
use program should be entered, whether or not they resulted from a semiannual evaluation. Use Table 3 to 
_ Summarize the work orders in Tables { and 2. 


Table I: Work Orders Completed - include all work orders completed since the previous semiannual 
program evaluation (> Date(s) of previous evaluation: __ ).. 


‘ ‘ 


Enter M, 8, or No, 


for Minor or 

Significant c 

arte .. | Work order ; plapere 
deficiency noted in facil Date work | Date work | days from 

: semiannual reference) Summarize work requested order was | orderwas | submission | , 
evaluation, or Nat submitted | completed to 
on number ee 
related to completion 
semiannual 


evaluation 


pit No: | Nb )(6) Water faucet has aleak [12 Feb ig [ i3Febis [1 | 
2 [Not OT I2Feb18 | iSFebig | 3 
psf Nr pcre alin wal i 20Mari8 | 2iMarig| 1 | 
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Table 2: Work Orders Not Yet Completed - include all open work orders generated by previous semi-annual 
evaluations and other sources. Work orders placed as a result of the current semi-annual review are also 
entered below. 


Enter M, S, or No, 
for Minor or 
Significant 
| deficiency noted in | Work order Date work 
semiannual (reference) Summarize work requested order was 
evaluation, or Not submitted 
related to 
scminnnual 
evaluation . 


Elapsed days from 
submission until 


(enter date used to 
calculate elapsed 


Table 3: Summary 


Number of 
Table # work orders | Average days clapsed 
entered 
a a 


are ee a See 
SS ae Ee eS a | 


Comments (provide any additional information relevant to the numbers of days required for completion of 
the work orders submitted): 


Part 1 (Checklist), Section A (Program), p. 16 : 


~ . Page 179 of 254 
> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 ‘ 
P City, State: San Antonio, Texas 
on > Date of Semiannual Evaluation: June 28, 2018 


VA SEMIANNUAL EVALUATION 
* - Of the 
INSTITUTIONAL ANIMAL CARE AND USE PROGRAM AND FACILITIES 
Part!—Cheecklist 
Section B. Inspection of the Facilities 


The Inspection of the Facilities focuses ona physical and visual evaluation of buildings, equipment, and 
the environment in which animals.are maintained and utilized, Some of the items here appear similar to 
items included in Section A (Review of the Program), but the focus here (Inspection of the Facilities) is 
on what is actually observed in the animal facilities, while Section A focuses on what is intended or 

e designed, 


inininum standards that must be met. The wording in the checklist is not to he interpreted as altering the regulatory 
requirements in any way, but represents guidance from the office of the CVMO, For specifics about the reguiatory 
reqitirements and recomumended best practices, the references provided in square brackets must be consulted: 


"1200.01" refers to the “VHA Handbook 1200.01, Research and Development (R&D) Committee”. 
"1200.07" refers to the “VA Handbook 1200.07, Use of Animals in Research”, 

“PHS” refers to the “PHS Policy on Humane Care and Use of Laboratory Animals”, 

“9 CFR” refers to the “USDA Animal Welfare Act Regulations and Standards, Code of Federal Regulations, 


Title 9", 
: €} “US Govt Principle” refers to the “US Government Principles for the Utilization and Cure of Vertebrate 
Aninais Used in Testing, Research, and Training". and Aor 
“Guide refers to the National Research Council's “Guide for the Care and Use of Laboratory Animals”, 8" ° 
edition, 2071 ; 


instructions: 


I) Enter identifying information in the header above: 

Double click in the header area. 

Then enter text after each “?” 
(Noic: Federal regulations require that a new Review of the Program be campleted every 6 : 
months {PMS "¥.8.1): 9 CFR (2,31(c{1))}, and a new Inspection of the Facilities be completed every 6 
months /PHS (1V,8.2): 9 CFR (2.3112). The “Date of Scmiannual Evaluation” is the date on which : 
ihe last of the components of the semiannual evaluation was completed.} 

Double click in the document area to retum to the main bady of the form. 


2) Enter the information requested below. The “>” symbols indicate required information: me 


> Date(s) of the. mosi recent previous Inspection of the Facilities: December 6, 2017 
> Date(s) on which this Inspection of the Facilities was conducted: June 14,2018 


Names of voting IJACUC members who participated in the Facility Inspection: 

(The Facility Inspection team must include a minimum of two vating members of the [ACUC {9 CFR n 
(2.31 (Hi). Any non-mentbers wiio alse participate, at the discretion of the IACUC, may be listed in the 
second table.) ‘ 2 


\ 


Part | (Checklist), Section B (Facilities), p. 1 
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Date(s) of 
Participation 


6/28/18 
6/14/18 


614/18 & 
628/18 | 


Date(s) of | 
Participation 
| | «614718 


3) The JACUC must inspect semiannually all units of the animal care and use program, including the following: 
all arcas within the VA animal facilities; 
all spaces outside the VA animal ficilities where animals are housed for> 12 hours; 
any areas where any procedure is performed on animals. 


Identify cach unit subject to inspection {press Tab in bottom right cell to add rows to the table): 


_Type of Space 
(e.2., satellite, investigator 
Species laboralory) and the Nature of the 
Procedures Performed (e.g., housing, 
terminal surgery, behavioral training, 
elc. 


inva | Mice/Rats _| 
Sa aeeeeee 
a as, 
aero nerd \Siaantwene 


Name and Role 


Location 
{name of sile, 
_ building name and 
' room number, etc.) 


of Responsible 
Individual 


4) For each item in the checklist, type “X" in the column that applies (shaded cells should not be used): 


Nat Anplicable ; ‘ 
- Acceptable , 
= Approved Departure (approved by the [ACUC)} 
Minor Deficiency P 
Significant Deficiency 
Could Not Evaluate (during this inspection) 


The last line of each section of the checklist is designated “Other Observations”, for documentation of 
relevant observations that are not directly addressed by the checklist items, 


5) For cach item marked as an Approved Departure, a Minor Deficiency, or a Significant Deficiency here (Part 1, 
Section B), provide details in Part 2 of this form. 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 

> Station Number: 671 

> City, State: San Antonio, Texas : 
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6) Items that reflect changes in the 8" edition of the Guide are flageed as follows, and may require particular 
attention as the 8" edition is implemented. 


Edenotes a nesy “must” item 
} denotes a new “should” item 


I. Implementation of Institutional Policies 


* Ay Performance of Wark:Accarding to'Protecal . 


Applicable 
Significant 


3 Current versions of [ACUC approved protocols are readily 
available to animal care staff as well as rescarch staff, 
Animal research procedures {observed by the [ACUC inspection 
tear includes but is nat limited to conduct of surgery, bchavioral 


analgesics, etc.) are being performed according to the protocols 
roved 2 the IJACUC. PHS LASETE Guide ip. 33-34)) 


i, 3 Routine husbandry ae observed are being performed 
Gy ; iaccarding ss p-focumented SOPs. 


B: Addressing Concerns about Animal Welfare ° 


Applicable 
Acceptable 
Significant 
Deficiency 

Could Not 

Evaluate 


Contact information for responsible local and VA Central 
* 200 [Office personnel are posted prominently in the animal facility for 


fe ortinge of ental Helfare concerns. {20007 (8 (2). Guide tn. 243) 
; ini Cs Occupational Health and Safety 


Applicable 
Approved 
Departure 
Significant 
Deficiency 


Not 


. |Appropriate hazard signs and relevant safety protocols 
a are posted in plain view, and the MSD§s are readily 
available, where specific hazardous agents are in use. 


Wherever gas anesthetics are used, waste anesthetic pas is removed 


Se , via a Scavenging system or by another approved method, {Guide (p, 
2f; 145) 


BRDAATS Cape af Rowena EE ~ 
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Supplics are readily available for treatment of bites, scratches, 
puncture wounds according to current 

CDC recommendations. {Guide fp. 23) - 
Adequate supplies of appropriate attire and clean protective 
clothing, including disposable PPE (c.g. gloves masks, shoe covers, 
1255 jet.) are readily available; soiled items arc disposed of, laundered, 
or decontaminated according to approved facility procedures. 
[2206.07 tAppendix E-2.¢} :Guidy (p, 20-22) 

The IACUC inspection team-determined-that with regard-to the use 
of hazardous agents, appropriate procedures, containment 
jequipment, and personal protective equipment are used to safeguard 
1256 |personnel and animal health and are consistent (where applicable) 
with APHIS, USDA, and CDC Sclect Agent Regulations and other 
federal, state, and local regulations including security measures. - 
1200.07 (Appendix E-2())); Guide (p. 20-23: 148-149) 


RRA Se ty REE TRO Pt Sey emcee ee Raat Fr aos. SES bea PRO LE wy WARREN @ By AF oe wr 
ie SS “owt. <-> SDS Other observations 


ST aes ly cemte Bethe ek, 
See ae oe % a 


and 


Applicable 
Acceptable 


Significant |, 
Beficiency | 
Could Not 
Evaluate 


Corridors are sufficiently wide and clear of obstacles so that 

personnel and equipment can move easily without impediment. 
Guide {p. 236} 

Floor surfaces are moisture-resistant, nonubsorbent, and impact- 

resistant; floors are in good condition, without cracks, evidence of 

delamination or deterioration, of appropriate texture, 

fand arc clean and sanitized. {Guide (p. 137-238): 9 CFR (Part 3, 

Standarids} , 

Floors slope appropriately to drains; drains are filled with liquid, 


and those not in use. for long periods are capped/covered. /Guide fp, 
#38} 


Wall and cciling surfaces are smooth, moisture-resistant, 
nonabsorbent, impact-resistant, washable, and free of unsealed 
penetrations. These surfaces were found to be clean, sanitized 


according schedule, free of defects and evidence of water damage. 
Guide tp. 138-139): 9 CFR (Part 3. Standards} : 


Not , 
Applicable | 
> | accent | ns 
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Doors are adequately sized, fit tightly within their frames, are 
sealed to prevent vermin entry, and are in good repair; preferred 

features include self-closing mechanism, sweeps, recessed handles, 
and protective hardware. /Gnitle (p. 137)] 


Note: With the exception of doors with viewing windows that are 
necded for safety and other reasons, windows in animal facilities 
should generalls be avoided.) iGuide fp 137) 
Heating, Ventilation, anc 


Maintenance of {emperalure, humidity, and air *prtesuite 
differentials within recommended ranges throughout the facility is 
documented. {Guide (p. 43-47}] ‘ 

> List the document(s) reviewed: 
HVAC reheat units serving animal rooms fail in the “off” position, 
as designed, to prevent over-heating of animals. 
Effective back-up mechanisms arc in place to maintain 
temperatures and humidity within acceptable ranges in the event of 
an clectrical outage or failure of the HVAC system in the animal _ 

: {research facilit . 


mo unrercn ache: and alee aad rounds Tul 
interrupters, have been installed in wet areas (c.g. cage processing, 


Light fixtures, timers, switches, and outlets are properly scaled to 
revent vermin from being harbored in them. /Guide (p. 143} 


Protective covers arc in place over light bulbs and light fixtures. 
Guide fp 141) 


= a event of a power failure, allernative or emergency power 
y is asailabts io ymnaintain, critical services. [Guite fe t41) 


Noisc eiicien a practices are J ulllized Guide @ 19-50; 19 i 

For example: 

@ Entry doors from corridors to animal housing areas arc 
closed when not in use. 

e Carts, racks, and other equipment are cquipped with 
casicrs, 

e Noisy animats are grouped in one section of the animal 
facility. 
Sound-gencrating equipment is selected and located to 


eer e ee : eg Pe 
minimize disturbance to animals =i 


[Vibration dampening procedures ate practiced where applicable. 
Pee. Guide {p. £42} 
Environmental Monitoring . pe xe ROPES 


Environmental aac in alia sir spaces and re 
1364 sensitive arcas are monitercd and verified by one or more 
mechanism or systems. 


1362 
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Not 


A dedicated cage and equipment processing arca of appropriate 
size and design (including safety features, traffic flow, utilities, 
egress, HVAC capacity, clean storage, ctc.) is available and meets 
program needs. /Guide (pv, 143)7 

Appropriate safety precautions and equipment are in in place and in 
usc; including but not limited to protective clothing and 
equipment, posting of standard operating procedures and warning 
signage, cyewash/shower stations, and functioning safety devices 
to prevent trapping of personnel inside of walk-in equipment (c.g., 
cage/rack washers, bulk sterilizers). {Guide (p_143), 


EC SS 


Or asia, 


1450 Food and bedding, toxic or hazardous agents, and wastes are 


stored in separate designated areas, /Guitde fp. 141) 
C) Food and bedding is stored in a vermin-frec area and is protected 
és from contamination, Temperature and humidity conditions are 
appropniate in food storage areas. {Guide ip 
Food stuffs/dicts are obtained from reputable vendors and are 
managed to maintain quality/Guide g. 65+ 67)/: 
Feed bag stocks are rotated and uscd prior to expiration 
date or discarded. 
Open bags of [eed arc stored in scaled, vermin-proof 
containers. 
The storage area is clean and orderly; feed bags are 
stored off the floor on pallets, racks, or by other methods 
with adequate clearance from the wall to ensure good 
sanitation. 
Bedding bags arc stored off the floor on pallets, racks, or by other 
methods with adequate clearance from the wall to ensure goed 
sattitation. Autoclaved bedding has been allowed to dry before use 


™ 


Part 1 (Checklist), Section B (Facilities), p. 6 
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Acceptable 


ra 


Acceptable 


Approved 


Approved 


Departure 
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Deficiency 


Deficlency 
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Are located and designed to minimize traffic and/or 
S| eaarieadone the facilities include arcas for surgical support, 
animal preparation, surgeon scrub, operating room and 

1560 [postoperative recovery that separate the related non-surgical 
activities from the operating room. Equipment and services needed 
to support the use of the surgery facility arc available. Guide (p. 


Procedures are in place and have been implemented to assure 
effective sanitation of the operating room, surgical instruments 
and equipment, appropriate management and usc of stored sterile 
supplics, scavenging of anesthetic gases, monitoring of drug 
inventory, and recordkeeping for ancsthesia and postoperative 


Equipment needed to support aseptic surgery (c.g., autoclaves, 
anesthetic vaporizers, ctc.) are in good repair and certifications arc 


Where applicable, the facility/room has appropriate drug 
storage/monitori ng, sharps disposal, anesthetic monitoring and 
1550 |scavenging, safety equipment/procedures (safety signage. cyewash | X 
stations, secured pas cylinders, etc.) and carcass disposal. {Guide 
P1921 73-241 N51 20: 122159) 
i cme cece LTT 
minimize contamination risk. (Guide ie E4Ff50)} 
[Appropriate sensors and ventilation are provided for areas where Seek 
cryogen gases are used or starcd. {Guide (p 147) 
Herone housing areas feature water impervious surfaces, slip 
resistant floors, ground-faulted electrical receptacles or circuits, 


and HVAC capacity to maintain appropriate temperature and 
humidit comreled 


sao rAncillaryAress <= | 


Could Not 


Stgatficant 
Deficiency 
Evaluate 


Showers, sinks, toilets, locker rooms, and break areas are available 
for sie ane are separate from animal holding or support 


Space for administrative and supervisory personnel, including 
space for staff training and education arc available and separate 
from animal neler oF r animal Sur ort areas, [Guide ¢ Ee 
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1650 {Perimeter doors are closed and locked. 4200.07 7.0) 
Security measures are in practice and mechanisms for controlling 


entry into the oy Mace appropriately. (7200.07 (7.i): 
£200,01,9.c7 Guide § 
3g ENP R tees a he Raa Ron rR x 
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.»Physital Environment: * 
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Temperature, Humidity, and Ventilation © et 
i Momegeeh and humidity in animal rooms are wailhin ae 
ranges. Guide fp. 43) 
Odors, ammonia levels, and drafts are all within acceptable 
limits; ventilation and air quality are adequate, fGuide @. 45} 
The supply air to animal holding is 100 % outside air treated with 
appropriate filtration. 


rooms is a cross contamination risk and gencrally should be 
avoided. Exhaust air should be treated with at least 85-95% 
ASHRAE efficient filters prior ta ree cling. : 

Ae LES PINS 


Ber’, w eS are 
IMumination: °° ESS y see tn 2 


cee Sa eos ee a Saad ap tae 
Lighting i in animal rooms is on topes o diurnal eT Guile zs 
Te ean quality, distribution, and rates of change of 
intensity of the light are appropriate to the species in each room. 
Gulte i. $743) \ 


Faeroe BRsemingeg a > os SA apn 1 SNR RR goME caagRenENo NS” ncabrapae BR ee 


Noise co ee ae 
Radios and other equipment that produce unnecessary sound 
audible to the animals are not in use in animal ragms, except as 
required by approved protocols for research or enrichment. 
vtbration is minimized where possible. {Guide (p. 49-50)/ 
eT Sy cee. ones BEsbandry. 
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1gog |Animals are appropriately separated by species and disease status. 
Guide ip 142) 
1301 |Animal. handling {observed by the IACUC inspection team) is 


appropriate to the species. 
Room logs confirm that daily observation of cach animal, as well as 
cage cleaning, feeding, and watering arc performed at appropriate 
intervals. //200.97(7.c)/ 

Special procedures (¢.g., dict or water scheduling/restriction, 
prolonged restraint, etc.) are conducted as described in the IACUC 


approved protocols based on IACUC inspection team observations. 
£200.07 (Appendix D-1.u): PHS GV.C.1): Guide {p, 27-33) 


sescteiaaaaroreys eo OES TNE RS St me te 
: a Sn 
priate (in terms of 
size, construction, floor space, height, etc.) for the species housed, 

{9 CFR (Part 3, Standaris); Guide (p, 51-57 and 55-63. the Ag Guide} Note: 


1802 


The recommended minimum rabbit cage height is!6 inches; 
rabbit cages that are less than 16 inches in height may be used 

ifthe IACUC has determined through performance assessments 
_ thatthe. cage is-sufficient to-mect-the-behavioral; physical; and 
physiological needs of the animal. /Guidetp.58-59)} 


The recommended minimum Noor space for a female mouse + 
litter is 51 in* ; trio breeding may be appropriate in a cage 
providing 75-82 in’ of floor space; the IACUC should make 
this determination based on the outcome of performance based 
Standards. {Guide (p.58-58) 
The primary enclosure allaws the animal to express natural 
postures, turn around, access food and water, and rest 
away from urine and feces. {Guide (7.56) 
The primary enclosures (cages, tanks, pens, stalls, ctc.) and 
uccessorics are clean, in good condition, and are free of rust 

and sharp edges; the enclosure provides safe species appropriate 
housing. [Guide (p. 5i}} 

Outdoor housing provides protection from extreme weather, 


conditions, the opportunity to retreat, and is adequately ventilated, 
Guide tp. $4-55} 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 


2 - > City, State: San Antonio, Texas ( ° 
€) > Date of Semiannual Evaluation: June 28, 2018 


Animal records (c.g., cage cards) include the following 
information, as appropriate {Guide (p. 75-76); 9 CFR (2.359: 
e Source of animals e 3 
e Strain or stock Cinctuding genotype using standard nomenclature 
where applicahle} , 
Name and contact information for Pl 
Protacol number _ 
- Pertinent dates (c.g. acquisition by facility, birth) 
Number of individiials per group, when identified in 
groups 
Age or weight 
Gender 
Individually identifiable featurcs (¢.g.. markings, tattoos, 
car 
tags, neck chains. implanted micrachips, ctc. 
The IACUC inspection team determined that animal records are 
readily available, appropriatcly detailed, properly maintained, and 
accompany animals when transferred to another institution. 


8 @® 6 8 


oe: 


Behavioral Managementi?**  <~." 32 fe : 

The IACUC inspection team determined that the environmental 
enrichment program is appropriate fo the species, ages, and number 
of animals housed and is beneficial to and safe for the animals. 


__ {Animals are housed in compatible social groups as appropriate; 
1312 [Socially housed animals are able to escape or hide from aggressive 


animals, and have ready access to food and water. 
Gulde fp. 5£+60:63-63} 


The IACUC inspection icam reviewed the records of singly housed 
1813 janimals, Guide recommendations for singly housed animals are 


‘animals arc appropriately habituated to routine husbandry and 
experimental procedures. {Guide (p. 64-63} 


: Be se 
Wed ed Was he 3 


Each animal is fed uncontaminated, palatable, high quality food 
using a feed schedule and methods {that considers caloric - 


management, delivery, and sanitation) appropriate to the specics. 
Guide fy, 65-67 


Food ae ‘ 


¥ 
oo 


rene 


1815 


Rey bh, % : 


Water - 


vn x 


Each terrestrial animal has ready access to potable drinking water 
(quality based on periodic assessment) and the water distribution 
System is clean and appropriate to the species. 


For aquatic animals, the water quality is appropriate for the species. 
Guide (p 78.79, 85} 


In aquatic systems, chlorine, chloramines, chemical, and reactive 
bioproducis are removed or neutralized prior to use. {Guide (js. 78, 


Part 1 (Checklist), Section B (Facilities), p. 10 
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&» Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number:, 671 
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cs > Date of Semiannual Evaluation: June 28, 2018 


The bedding present in primary enclosures (where appropriate) is 
1820 |consistent with the species, facilitates good health, and meets 


MOREE HE nS 


Sanitation. 2% Ecos ara aa é ik . 3, Re ee : a] SOE Oa 
Cleaning sialon are designated for pect ic rooms or ir areas : 
at similar risk of contamination and are in pood re 
Primary enclosures (including substrates and cage components), 
1203 animal holding rooms, support spaces, cic. arc cleaned and 
“* \disinfected ona regular schedule consistent with the use of the area 
and nature of contamination. {Guide fp 70 -72) 


The effectiveness of sanitation methads/procedures are assessed ' 
and documented. [Guide tp 73) 


OR ORR DAOREEKS 4 vivad 


ote ose ee oe el Ce Animal Procurement and Transportation. 


Not 
Applicable 
Acceptable 
Significant 
Deficiency 
Could Not 
Evaluate 


humans (passersby as well as personnel involved in the work with 
the animals), to minimize stress on the animals, and to ensure 
animal biosecurity. {1200.07(ppendix E-3.0 (15)}: Guide (p, 107-109): 9 CFR 


Promptly on receipt, animals arc inspected by qualified personnel 
and moved to housing appropriate to the protocols for which they 
have been ordered. [1200.07 (7.6(3)): Guide (p. 107-109) 

’ |The condition of animals on arrival indicates that transportation 
was consistent with USDA regulations and humane practices. {Guide 


ae Os g 


TS cad, oy Da Preventive Medicine* 


Applicable 
Acceptable 
Significant 
Deficiency 

Could Not 

Evaluate 


Not 


Based on the observations of the facility inspection team, animals 
are Separated by species, source, health status, intended 

use (8 appropriate} and after reccipt, ihe animals are allowed a 
stabilization period. Guidle @. 109-1 12)) 
cs ae . Ex Waste Disposal: . 


Applicable 
Significant 
Deficlercy 


Nat 


Conventional, biological, and hazardous wastes sre regularly 
collected, stared and disposed of through the use of safe handling 


| Waste receptacles are leak-proof, labcled, cleaned regularly, and 
havc tight-fitting covers, {Guide (p_ 73) 


Hazardous wastes are rendered safe before removal from facility. 
Guide (p, 73-74) 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
& Siation Number: 671 
> City, State: San Antonio, Texas 

oe > Date of Semiannual Evaluation: June 28, 2018 

rn 


ny 
¢ 4 
™N 


Appropriate containers for sharps disposal are readily available in 
locations in which sharps are used, and are no more than 2/3 to 3/4 


oF ePest:Control.. 


Significant 
Cantd Not 
Evaluate 


A humane, effective, and documented pest prevention and contro 
program (that includes rodents and insects) is in place; there is no 


When it is necessary to use pesticides in animal holding areas, 
irivestigators are consulted in advance of pesticide usc. {Guide (p. 
2 


Significant 
eficlency 


Non-pharmaceutical grade compounds identified during the 
inspection were confirmed to be associated with an IACUC 


ency, After Hours:: Shand: and Ho 


Applicable 
Evaluate 


The review of log sheets confirm that animals are carcd for by 
qualified personnel on weekends and holidays, as well as on 
regular weckdays. {Guise tp. 74): 9 CFR (2.33(b)) 
Posted contact information for veterinary staff and veterinary cure 
entrics in logs confirm that emergency veterinary carc is available 
and provided as needed after hours, on weekends and holidays, as 
well as on regular weekdays. [Guble ((p. 74:4 14): 9 CFR (2.33(h)) 
Telephone numbers of key personnel are readily accessible to 
police and fire a gncies 8 at all times. Guide fp. 74) i 
i oe ees I. Other. Observations 27. © 


Applicable 
Significant 
Evaluate 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 67! ; 
. ‘  ® City, State: San Antonio, Texas ‘ 
C) > Date of Semiannual Evaluation: June 28, 2018 . 


« 


v 


Applicable 
Approved 

Departure 
Deficiency 
Sigaliicant 
Deficiency 
Evaluate 


Animals are observed at least daily for signs of iliness, injury or 
abnormal behavior by trained personnel. Guide fp. 112) 

Visits by part-time vetcrinatians arc documented in a log showing 
the date and time of cach visit... 


Applicable 
Deficiency 
Significant 
Deficiency 
| Evatuate - 


The [ACUC inspection team determined that the recommendations 
of the Guide are followed for non-survival surgery {the surgical site 
is clipped, the surgeon wears ploves, the instruments and the 
surrounding area are clean). 


gowns, cic.), and use of aseptic operative techniques; the aseptic 
technique procedures are appropriate for the species used. sGuide fp. 


The [ACUC inspection team determined that all surgical 
instruments and implants used In survival surgery are sterilized by 
steam, gas, or approved chemicals. Note: Alcohol is not a sterilant 
ora high-level disinfectant. 
The [ACUC inspection team observed that for multiple consecutive 
rodent surgeries, personnel using hot bead sterilizers or liquid 
chemical stcrilants for insirument sterilization take appropriate 
recautions to prevent thermal or chemical bums. 
The JACUC inspection team confirmed that the operating arca is 
cleaned and disinfected prior to majer survival surgery. {Guide fp. 


The 1ACUC inspection tcam confirmed that appropriate 
intraoperative monitoring of anesthetic depth and physiological 
parameters is performed and docurnented by personnel. {Guide (v. 


The iACUC inspection team confirmed that postoperative 
Monitoring and care of appropriate intensity and frequency 
{includes anesthesia recovery, pain management, management of 
physiologic necds, assessment of overall well-being, wound 
healing, suture removal, cic.) was provided and documented by 
trained personnel. {Guide gp. 179-120) 


gee 


Applicable 
Deficiency 
Sigaificant 
Deficiency 
Evaluate 


Not 


Drug storage and control practices comply with federal regulations | 
for human and veterinary drugs /Guide q. 115) | 


mk Part 1 (Checklist), Section B (Facilities), p. 13 
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> Name of VA Facility: South Texas Veterans Health Care System. Version 02/28/13 
> Station Number: 671 
> City, State: San Antonio, Texas 


OC) ' & Date of Semiannual Evaluation: June 28, 2018 
Analgesics and anesthetics (as well as other drugs) are used within 
23015 their expiration date. /Guide fp. 122) 
Procedures for acquiring, using and storing anesthetics and 


2302 | analgesics are compliant with legal and safety standards. Guide ep. 
£15; 133) 
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Apntlicable 
Reficicacy 
Signffiennt 
Deficiency 
Could Not 
Evaluaic 


Appraved 


Personnel are competent in performing cuthanasia methods that 

are appropriate to the animal's age and species and are consistent 

with AVMA Guidelines. Alternate methods of cuthanasia, i 

“used; are approved by the IACUC. JGuide fp. 759-9 CFR OO 

RESECIIERI ESI) : 

Personnel confirm animal death after the cuthanasia procedure. 
Guide (7.424) 


vos 
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<n. Ey Other Observations 


Significant 
Deficloncy 


as Part 1 (Checklist), Section B (Facilities), p. 14 
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. 
> Name of Medical Center: South Texas Veteran Health Care System Version 02/28/13 
> Station Number: 67! 
> City, State: San Antonio, Texas 
> Date of Semiannual Evaluation: June 14, 2018 J 


VA SEMIANNUAL EVALUATION 
of the 
INSTITUTIONAL ANIMAL CARE AND USE 
PROGRAM AND FACILITIES : 
Part 2 -- Table of Deficiencies and Departures - ( 


= avaastanrenngbacesoatenssent 


This form is for documenting the details about the observations noted in the checklists (Part 1, Sections A and B). Each deficiency, 


minor or significant, must be entered according to Instructions 2 and 3, below. Each “approved departure”, as defined by OLAW, 
must be entered according to Instruction 4, helow. The IACUC may also document on this form, at its discretion, other observations 
that are not deficiencies, and details about “deviations” that are nat “departures™, as defined by OLAW — these may be useful in 
addressing concems raised by accreditation or regulatory agencies, or for monitoring purposes. 


Instructions: 
1} Enter identifying information in the header above: ’ y 
Double click in the header area. . : 
Then enter text after each “:” 
(Note: The “Date of Last Semniannual Evaluation” is considered to be the date by which both the Review of the 
Program and the Inspection of the Facilities were last completed. Federal regulations require that a new evaluation be 
_ completed no later than 6 months after the Jast evaluation.) , 
Double click in the document area to return to the main body of Form 1. 
2) Enter deficiencies with corrections that were still pending on the last report. Copy onto this form each item that was reported on 
Form 2 of the last semiannual evaluation, for which the correction was not yet completed when the last report was signed: 
Enter the date the deficiency was first noted in a semiannual evaluation. ‘ 
If the IACUC determines that a change in the scheduled date of correction is appropriate, strike-outthe previeush approved 
date-and add the new date below it. — 
Enter the actual date when the correction of the deficiency was completed. If the work is not yet complete, leave the “Actual 
date of completion” blank, but include in the description any relevant information about progress to date. 


a ~ 


Form 2 (Table of Deficiencies}, Page 1 
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> Name of Medical Center: South Texas Veteran Health Care System Version 02/28/13 
> Station Number: 671 é 

> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: June 14, 2018 


Note: USDA requires the IACUC to report any failure to adhere to the plan and schedule for correction that results in a 
significant deficiency remaining uncorrected beyond the correction date set by the JACUC. The report must be submitted in 
writing within 15 business days of missing the correction date set by the IACUC, through the IO, to the Animal and Plant 
Health Inspection Service (APHIS) and any Federal agency funding the activity involved. Therefore, for the IACUC to change 
the correction date of a significant deficiency, it must review the justification for the change and approve a new correction date 


at a convened committee meeting prior te the original correction date. 


3) Enter each new deficiency noted on Form | (Checklist), Parts A and B, of this report: . 

The date the deficiency was first noted. 

The Part (A or B) and Item # on Form 1 to which it applies. 

When applicable, indicate the location where the deficiency was-noted. 

A description of the specific deficiency ~ Include sufficient detail for an outside observer to recognize when it has been 
corrected), a description of any underlying programmatic or systemic conditions that may have led to the deficiency, 
and a description of the plans both for correcting the deficiency and for addressing underlying factors so as to prevent 
recurrence, feusqi.a3 Be sure to include the name of the individual who will be responsible for ‘Overseeing progress 
on the corrective action, on behalf of the LACUC. (The table will expand to accommodate the text entered.) 

The severity of the deficiency (Minor [M] or Significant [S]), as indicated on Form 1. 

The scheduled date of correction ~ enter the date by which the IACUC has determined that the carrection should be completed. 

The actual date when the correction of the deficiency was completed (leave blank if the work is not yet complete.) 


4) Enter each “departure™ from PHS Policy, including the provisions of the Guide, that has been approved by the IACUC, sexsar.a.3y 


For any deviation from a general standard described in the Guide, the following series of test questions may be applied to 
determine whether the deviation is considered a “departure™ by OLAW: 
1. Does the Guide describe the general standard as a “May” standard? If so, this deviation from the general standard is 
NOT a “departure”. Otherwise, for any “Should” or “Must” standard, proceed to the next question. 


2. Does the Guide include an explicitly stated exception that allows for the deviation? Ifso, this deviation from the 
general standard is NOT a “departure. Otherwise, proceed to the next question. 


& & = 


- 


Form 2 (Table of Deficiencies), Pape 2 
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b> Name of Medical Center: South Texas Veteran Health Care System Version 02/28/13 
> Station Number: 671 

> City, State: San Antonio, Texas . 

> Date of Semiannual Evaluation: June 14,2018 | 7 
3, Does the deviation meet a well-established performance standard for a “Should” standard, according to locally- 
defined and continuously monitored performance measures? [f so, this deviation from the general standard is NOT a 
“departure”. Otherwise, it IS a “departure”, and may be approved by the IACUC only if justified on scientific, 
veterinary medical, or animal welfare grounds. 


The test questions above are summarized in the following flow chart: 


Exception 
V.descfibed In the Guide?... 


Meh Sh 


. Exception sf 
specifically described In the Guide? 


229 8: 


3 


3 
§ 
| 
« 


Meets the criteria of a well-established 


standard described In the 


wae wn 


IHRE OLENA: 


; Approved by the lACUC 
on the basis of sctentiiic, veterinary medical, 


br,animal welfare justiitcation 
; No 


1 Yes 
* 
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> Name of Medical Ceriter: South Texas Veteran Health Care System Version 02/28/13 - 
> Station Number: 671 

> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: June 14, 2018. . 


For approved departures that are documented in Appendix 9 of an [ACUC-approved ACORP, simply attach a copy of 
Appendix 9, (The Official Date of Approval in the header must be included, but be sure to redact the name of the PI 
and the protocol number assigned by the IACUC,) Enter below the table here the total number of Appendix 9 pages 
attached. ; 


For approved departures that are not documented in an Appendix 9, enter the information into this form as follows: 
For “Original Date Noted”, enter the date of the IACUC meeting at which the departure was reviewed and approved, 


“eda te orto ea hit a acta sah a RN Maca §2200 07 (8 (E23): PLES (VA3).9 CER (2.31 fo )(3)s.and.Guide (9)... 


If the departure relates to a specific item on Form 1, enter the Part (A or B) and Item # to which it applies, 
Ifapplicable, indicate the location to which the departure applies. 

A description of the departure ~ include a summary of the grounds for granting approval for the departure. 
Mark the “D” category, to indicate that the.item details a departure. 

Enter “N/A” in the columns for the “Scheduled Date of Correction” and the “Actual Date of Correction”. 


3) Press “Tab” in bottom right cell to add rows to the table. 


Scheduled Date | Actual Date 
of Correction | Of Correction 


Original 


Date Noted Location 


Descriptive Details 


Pe Remove ingests manometer ee July 27, 2018 
‘ & Person res onsible for overseeing correction: | nis 
Bio-Bubble Hood not certified 
: 3 
June 14, 2018 i Hood taken out of circulation x dune 29, 2018 
& Person responsible for oyersecing correction: 
Burned out light bulb Janet 
June 14, 2018 1754 x July 27, 2018 
& Person responsible for overseeing correction: 
rack fics 
| i 27,20! 


June 18, 2618 


June 15, 2018 


June 15, 2018 


July 16, 2018 


Form 2 (Table of Deficiencies}, Page 4 
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> Name of Medical Center: South Texas Veteran Health Care System - Version 02/28/13 


i > Station Number: 671 
i > City, State: San Antonio, Texas 
i > Date of Semiannual Evaluation: June 14, 2018 


es 8 

. June 14, 2018 had | 

‘ _ | June 14, 2018 re 1353 

June 14, 2018 ae 

June 14, 2018 a 1754 
June [4, 2018 a 

(B)(6) 


eet. Jaly 27, 2018 June 15,2018 
Bee 
ane June 29, 2018 June 15,2018 
wae June 29, 2018 June 15,2018 
et T | eee eee 


July 27, 2018 


Replace cern tile 
= eel 


onsible for oversecing correction: 


et bot sca ee 


or i 1 rere 


Reefer, bumed out lipht bulb 
car 
re 


onsible for overseeing correction: 


ow 


Cleaning container not labeled 
Labeled container 
>- Person responsible for overseeing correction: 


PAREN Senet 


i Animal Cages overcrowded , 

; June 14, 2018 Canes weaned xX June 14, 2018 June 14, 2018 
iv 73 > Person responsible for oversecing correction: 

j Emergency Contact sign illegible 

! June 14, 2018 Replscedl an x June 29,2018 | Sune 15,2018 
i > Person responsible fer overstcing correction: ’ 

$ RO Water filters need replacing 

i Junr 14, 2018 Repluced filters Xx June 25, 2018 June 15, 2018 
i > Person responsible for oversccing correction: : 

; 

: , ne : ie . 
s > Total number of Appendix 9 pages attached:-0 , ; 


Form 2 (Table of Deficiencies), Page 5 
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> Name of Medical Center: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 ' 
> City, State: San Antonio, Texas ° 
> Date of Semiannual Evaluation: June 14 & 28, 2018 
VA SEMIANNUAL EVALUATION 
of the 
INSTITUTIONAL ANIMAL CARE AND USE 
PROGRAM AND FACILITIES 


Part 3 — Post-Review Documentation 
X 


1) Enter identifying information in the header above: 
Double click in the header area. 
Then enter text after each *:” 
(Note:' The “Date of Semiannual Evaluation” is considered to be the date by which 
both the Review of the Program and the Inspection of the Facilities are completed.) 
Double click in the document area to return to the main body of Form I. j 


"- 2) Bb Enter the date of the most recent previeus Semiannual Evaluation: December 6, 2017 


t 


' 3) Enter the names of all voting members of the IACUC, and identify the member who fills each 


required role on the committee, in the table in Section D, below. If any alternate members have been 
appointed, enter the name of each alternate member in the square brackets (e.g., “[Ait: John Smith]” ) 


below the name of each primary member for whom the alternate may serve. Only one member, the , _ 


primary or the designated alternate, should sign in any one row of the table. (Press “Tab” in bottom 


. Tight cell to add rows to the table.) 


4) Complete Sections A-F, below. 


A. SUMMARY OF SEMIANNUAL EVALUATION. Summarize the results of this semiannual 
evaluation, including an analysis of the implications of the results for the animal research program as 
a whole. The summary should: 


° Note the total number of “departures” from PHS policy, including the provisions of the Guide 
that have been approved by the IACUC. 


3 


© Provide summary overviews of the programmatic and facility deficiencies 
o Ifthere were no deficiencies, include a statement to this effect in the report. 
© Ifdeficiencies were identified, evaluate the overall number and severity of the 
deficiencies, and what the number and severity indicate about the quality of the 
program and facilities (refer to the complete list provided in Part 2 ~Table of 
Deficiencies and Departures). 


e . Comment on any patterns or trends suggested by the observations during this semiannual 
evaluation and also in the light of previous semiannual reports. 


\ 


Form 3 (Post-Evaluation Documentation), Page i 
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b> Name of Medical Center: South Texas Veterans Health Care System Version 02/28/ 13 
>> Station Number: 671 
> City, State: San Antonio, Texas 

f" ‘ > Date of Semiannual Evaluation: June 14 & 28, 2018 


x 


° Acknowledge any laudable aspects of the overall animal care and use program (i,e., related to 
the program, facility, or personnel), 


e Provide a concluding paragraph that: (1) assesses the institution’s overall compliance with 
applicable PHS Policy, the Guide, the AWA, and VA Policy; (2) provides recommendations 
to the 10; and (3) highlights any other pertinent information the IO should be made aware of. 


B. DOCUMENTATION of MINORITY OPINION(S). Any participant in the semiannual , ; 
evaluation who wishes to provide a minority opinion MUST be allowed to do so {1200.07 (8 {(1}00)4); PHS 
(VE. Lely: 9 CFR (2.31(cH(3)}. Did any participant submit a minority opinion? 


Yes Xx Noa _ If "yes", fill out section E below. 


‘encmncetoneNenenearente HOA, 


~ C. "Statement of AAALAC Accreditation jpusu-a3y. Are all VA animals housed or used only 


in facilities that are part of an AAALAC accredited program? 


X __ Yes. If yes, describe the accreditation as indicated below. 


S comemetmataemenenaeel 


Identify the AAALAC accredited program: South Texas Veteran Health Care System 
Give the date of the most recent achievement of Full Accreditation: June 14, 2016 
oA 
__.. No. If no, describe the components that are not Fully Accredited, as indicated below. 
If VA animals are housed or used at an affiliate institution that is not AAALAC accredited, . 
Identify the affiliate: 


Give the date on which the CVMO approved this arrangement: 


If VA animals are housed or used at an institution where the AAALAC accreditation status is 
other than Full Accreditation, ‘ 


Identify the institution: 


Give the current accreditation status: . 
CQ Describe briefly the current status of the institution in the process of regaining full 
accreditation: ‘ 


Form 3 (Post-Evaluation Documentation), Page 2 
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> Name of Medical Center: South Texas Veterans Health Care System Version 02/28/13 « 
> Station Number: 671 

> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: June 14 & 28, 2018 


D. DOCUMENTATION of REVIEW and APPROVAL by IACUC MEMBERS. 4 majority of 
all voting members (not merely a majority of a querum) must approve and sign the report [1200.07 

8H Nel}: 9 CR (2.31(cH3)y. The report unust be completed within one month of the date of the semiannual 
evaluation ta facilitate timely progress on any corrective actions required. 


The undersigned verify that we 

1) have reviewed and approved Forms 1 (Checklist, Parts A and B) and 2 (Table 
of Deficiencies and Departures), ; 

2) have read any minority opinions appearing in item E of this report, and 

3) hereby authorize IACUC representatives to review this report with the Medical | 
Center Director: : 


Bb. COMMUNICATION WITH DIRECTOR OF THE FACILITY. Aftera majority of all voting 
iACUC members approve the report and indicate their approval (in Section D, above) by signatures next to 


‘their typed names and roles on the committee, the report must be discussed personally with the facility 


Director by at least one voting member of the [ACUC, representing the commitiee. It is recommended that 
the Attending Veterinarian and the IACUC Chair meet with the Director (an iv voting member of the [ACUC 
who wishes to participate must be allowed to do so). it is a best practice for the ACOS for R&D and/or the 
AO for R&D to attend as well. After the meeting, the Director must sign the reporting indicating that he/she 
has reviewed it, fr200.7¢ss)toy. Note: the Director's Signature only indicates awareness of the contents of 
the report, and does not imply agreement with the report or satisfaction with the corrective measures 


proposed. The report may not be altered after it has been signed by a majority of the voting IACUC 


membership, but any disputed items may be discussed in.a cover memo. 
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> Name of Medical Center: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 : 
> City, State: San Antonio, Texas | 

cy > Date of Semiannual Evaluation: June 14 & 28, 2018 °° 


Nee 


Certification: By my signature, | acknowledge receipt of this report, and verify that I have personally 
discussed its contents with the representatives of the IACUC. 


Typed Name of Director 


|| SUL 23 2018 


G. FINAL PROCESSING 


3 


A signed copy of the complete report (including Parts 1, 2, and 3) must be sent through the 
ACOS/R&D and Medical Center Director to the CVMO within 60 days of the date of approval and 
- signature by a majority of the voting IACUC members. The R&D Committee should review the 
approved report as an item of business, but R&D approval is not required before submission of the 
nal document to the CVMO. Send a copy including all signatures as a hard copy to DrJ(®)(6) 


(b)(6) 


original must be retained for at least three years. 


= 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 
> City, State: San Antonio, Texas 
> Date of Semiannual Evaluation: December 11, 2018 


VA SEMIANNUAL EVALUATION 
of the 
INSTITUTIONAL ANIMAL CARE AND USE PROGRAM AND FACILITIES 
, Part 1 — Checklist 
Section A. Review of the Program 


The Review of the Program is largely an administrative evaluation of all of the policies, plans, standard 
procedures, and systems under which the institution fulfills its responsibilities to ensure humane animal 
care and use. Some of the programmatic items may appear similar to items included in Section B 
(Inspection of the Facilities), but the focus here (Review of the Program) is on what is intended or 
expected, while Section B focuses on observed implementation. - 


NOTE: The checklist is designed to prompt review according to regulatory requirements, and focuses on the 
minimum standards that must be met. The wording in the checklist is not to be interpreted as altering the regulatory 
requirements in any way, but represents guidance from the office of the CVMO. For specifics about the regulatory 


__ requirements and recommended best practices, the references provided in. square. brackets must be.constlted ccc. como «sme 


"1200.01" refers to the “VHA Handbook 1200.01, Research and Development (R&D) Conunittee", 

"1200.07" refers to the “VHA Handbook 1200.07, Use of Animals in Research”, 

“PHS” refers to the “PHS Policy on Humane Care and Use of Laboratory Animals", 

“9 CFR” refers to the “USDA Animat Welfare Act Regulations and Standards, Code of Federal Regulations, 
Title 9”, - 

“US Govt Principle” refers to the “US Government Principles for the Utilization and Care of eee 

.? Animals Used in Testing, Research, and Training”, and 

“Guide” refers ta the National Research Council's “Guide for the Care and Use of Laboratory Animals”, ge su 

edition, 2011 


Instructions: 


1) Enter identifying information in the header above: 

Double click in the header area. 

Then enter text after each °:” : 
(Note: Federal regulations require that a new Review of the Program be completed every 6 
months {PHS (iV.8.1); 9 CFR (2.31{c}(1))}, and a new Inspection of the Facilities {PHS (1V.8 2): 9 CFR 
(2.3}(c}{2)}}] be completed every 6 months. The “Date of Semiannual Evaluation” is the date on 
which the last of the components of the semiannual evaluation was completed.) 

Double click in the document area to return to the main body of the form. 


~ 


2) Enter the information requested below. The “&” symbols indicate required information: . 


> Date(s) of the most recent previous Review of the Program: June 14, 2018 
» Date(s) on which this Review of the Program was conducted: December 11, 2018 
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. > Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
~- "  ° _® Station Number: 671 
pee _ > City, State: San Antonio, Texas 
; * . Date of Semiannual Evaluation: December 11, 2018 -_ 
: > a a o : po a ; > ys 


_ Names of voting IACUC members who participated in the Program Review: 
wos, a * (The Program Review team must include a minimum of two voting members of the IACUC [9 CFR(2aNcKIY. Any 
* non-members who also participate, at the discretion of the IACUC, may be listed in the second table.} 


Specific Role on LACUC (Gif any) Date(s) of 
Participation 


"os 7 eae. hanais | 
has | 
Pimivis | 
pans 


“ 


os Non-IACUC members who | ated in the Program Review: 


Date(s) of 
Participation 


ae a Ome || 12/118 
es es Pe ee | | 12/11/18 


euch item inritie SHECklist, type “X™ in the column that applics (shaded cells should not be used): 
Not Applicable r 
- , Acceptable ~ * 

; - Approved Departure (Approved SU 

*: : Minor Deficiency gee ce . 
; Significant Deficiency "© OG 


Ss uy Pee ®, FY » 


” 4) For each item marked as an Approved Departure, a Minor Deficiency, or a Significant Deficiency here (Part 1, 
Section A), provide details in Part 2 of this form. ; 


= 


; 5) Items that reflect changes in the 8" edition of the Guide are flagged us follows, and may require particular 
* attention us the 8 edition is implemented. 
“re.* ¥£ denotes a new “must” item 


~ t denotes a new “should” item 


z 
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> Name of VA Facility: South Texas Veterans Health Care ‘System Version 02/28/13 
b> Station Number: 671 
> City, State: San Antonio, Texas 

O - > Date of Semiannual Evaluation: December 11, 2018 


a 


I. Institutional Policies and Responsibilities 


A. Shared Responsibilities 


Applicable 
Acceptahle 
Departure 
Significant 
Deficiency 


Nat 


external TACUC and any collaborative arrangements for support, 
housing, or use of animals in research. [1200.07 (8.b(1)}> Guide. p. 15] 
> Name(s) of other institution(s) and the date(s) on which current 
formal written understanding(s) took effects UTHSA, 2/25/2011 
B. General IACUC Function 


A formal written MOU, contract, or agreement is in place for any 
jarrangement in which the VA shares responsibility for animal 
rescarch with any other institution. This includes the use of an 


Not 
Applicable 
Acceptahle 
Departure 
Significant 


The official appointment of each member of the [ACUC by the 
CEO {PHS (1V.A.3a); 9 CFR (2.31{a))] is documented and specifies the 
duration of the appointment and any specific role to which the 
member is appointed. {7200.07 (8.a}} 


The IACUC has at least five members, including at Icast one 
member qualified for a appointed to each of the required roles. 
PHS (iVA3): Guide 

} 153 | 


ote TACUC has adequaic authority, administrative support, and 
other resources to fulfill its responsibilities. { Guide (7. 14-253] 
¢ |The IO-has authority to allocate needed resources. {Guide (p.13} 


The IACUC communicates regularly with the R&D Committee, by 
providing the R&D Committee with a set of final, signed, IACUC 


+ [The IACUC meets as os to fulfill responsibilities. [Guide eon 
{p.23} 


minutes, and all other notifications required by the R&D 
Committee, and through an individual who regularly attends - 


meetings of both the fACUC and the R&D Committee. [2200.07 (8: 
2): 1208.01 (11. 


156+ Program needs are Sieg communicated to the IO by the AV me: 
; and/or the TACUC, [Guide {p. 13)] 


ae IACUC communicates effectively as needed with the SRS 
and/or the IBC. {1200.07 tAppendix C-.8.a)] 

All minority opinions that are submitted are included in the final 

document that results from any action of the IACUC (e.g., meeting 

minutes, repori of semiannual evaluation, and reports to oversight 

entities), [PHS (V.B.): 9 CFR {2.3licHt3}] 

The research office provides packets io [ACUC members no later 

than 3 business days before the IACUC meeting. This packet must 

include an agenda with all business items listed, including reviewer 

assignments for all new protocols. {/200.07/(8,R2Ndi} 


138 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 

> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: December 11, 2018 . 


‘a 


A written draft of the minutes of the latest IACUC meeting is 
provided to all JACUC members at least | week before the next 
meeting, 

Review and approval by the LACUC is required before any work 
related to the use of animal subjects in VA research begins or is 


changed significantly. {1200.07 8f{2)):PHS (1V.B.6-7): 9CFR (2,.31{cH6-73); 
Guide ip. 263 


All protocol forms used comply with PHS Policy and USDA 
AWAR, [P#S¢ 1V.C):9 CFR (2.31) 


The current version of the VA ACORP {or an alternate form that 
has been approved by the CVMO) is used for any protacol ~ 
involving work to be supported with VA funding. [1200.07 (BR2Hey] 
Consultation with a qualified laboratory animal veterinarian is 
required before a protocol may be submitted for review by the 
TACUC. Veterinarian provides consultation when pain and 


distress exceeds anticipated level in protocel.;1200,07 (Appendix D- 
LA(2H: 9 CER (2. 31a) MivHB, Guide tp5) 


No IACUC member participates in the review or approval of any _ 
“!'165£ [protocol in which that member has a real or apparent conflict of 
interest (financial or otherwise). { Guide fp, 26)} 
The IACUC does nat approve any proteco! that involves use of 
hazardous agents until the Biosafety Official and/or the Radiation 
Safety Official, us applicable, has signed in Item Z to confirm that 
the hazardous agents are properly documented in the ACORP. 
4208.07 (Appendis C-.B.e{1}): Guide (n. 22} 
Use of any patient care area for YA-funded animal research is 
prohibited unless the [ACUC and appropriate local clinical and 
administrative officials first grant approval and the LACUC has 
reviewed and approved a completed ACORP Appendix 7 that 
justifies no reasonable alternative to the use of human clinical 
areas or equipment exists. {1200.07 (7.4(1})} : 
A sysicm of post-approval monitoring is in place to ensure that all 
1687 |work with research animals is performed according to IJACUC 
approved protocols. {Guide tp. 33) 


The IACUC cenducis continuing reviews of all protocols annually. L 
2 CFR (2.31 {di 5} 


IACUC approval of each protocol expires on or before the third 
anniversary of its initial approval. De nova review and approval of 
170 ja complete updated protocol by the IACUC before the date of 
expiration is required for work on the protoco! te continue beyond 
challenges, trauma, etc.) {Guide {7.27)} 
The IACUC has established oversight procedures for pilot and 


three years without interruption, { PHS (1V.C.5)] 
field/wildlife studies; studies involving genetically modified 
172 janimals, food/fluid restriction, and the use of pharmaceutical versus 


Humane endpoints are established for studies in which pain and/or 
distress is anticipated (i.c., tumors, infectious disease, vaccine 

non-pharmaceutical grade chemicals receive special consideration 
by the IJACUC. {Guide tp. 27-33) 


\ 


: ; Pari ] (Checklist), Section A (Program), p. 4 


Page 206 of 254 


> Name of VA Facility: South Texas Veterans Health Care system _ Version 02/28/13 
> Station Number: 671 : 

> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: December 11, 2018 


- 


Surgical procedures are determined to be major or minor, multiple 
surgical procedures on a single animal are justified and the 
outcome evaluated, and multiple survival procedures regardless of 
species conform to regulated species standards. {Guide (p.30} 
Requests for exemptions from major survival procedure restrictions 
are made to the USDA/APHIS through the IO. [Guide (p, 30} 
Toe-clipping is approved by the LACUC only when no other 
“individual identification method is feasible; the procedure is 
performed aseptically and with pain relief. Guide tp.75)] 

The use of restraint devices is justified in the animal use protocols. 
IACUC approval i is given when the purpose and duration of the 
restraint are justified. The justification addresses: the lack of 
feasible alternatives to physical restraint, provisions for the 
removal of maladaptive animals, training of animals, and 
appropriate observation of restrained animals, Veterinary care is 


provided if lesions or iliness associated with restraint occur. {Guide 
29-30 


Not 
Applicable 


Significant 
Deficiency 


Program Review -- At least every six months, the IACUC reviews 
the animal care and use program. For VA animals used at an 
affiliate institution, this is done according to the MOU ia place 


between the VA facility and the affiliate. [1209.07 (8, AU Ys PHS (IV,B 2): 
ICFR (2.33ick 13} 


Facilities Inspection -- At Teast every six months, the [ACUC 
inspects all facilities in which animals in the VA animal research 
program are used. For YA animals used at an affiliate institution, 
this is done according to the MOU in place between the VA facility 
and the affiliate. (1200.07 (8. (i): PHS (VB): 9CFR(231(cH2) 
} 202 | Under no circumstances is the report of any semiannual evaluation 
altered after it has been signed by the IACUC. /1200.07 (af (1NAHT 
|The report of each semiannual evaluation of the animal care and 
use program, signed by the IACUC, is discussed personally with 
the Director of the VA facility in a meeting with at least one 


representative voting member of the [ACUC. [1208.07 (8,1 )feu): PHS 
(£V.B}: 9 CFR {2 3i(cN5); Guide {p.25} 


Within 60 days of approval by the IJACUC, the report of each 
semiannual evaluation, signed by the facility Director, is submitted 
to the CVMO (ORD), or the CYMO’s office is notified of the 


reason for delay and the expected date of submission. 
[£200.0718.4(3)}] 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 

b> Station Number: 671 

> City, State: San Antonio, Texas : 

> Date of Semiannual Evaluation: December | 1, 2018 - 


Acceptable 
Significant 
Deficiency 


Applicable 


Appraved 
_ Departure 


Nat 


a 


At least annually, the [ACUC oversees a review of the complete set 
of all local SGPs by the Attending Veterinarian with the VMU 
supervisor and other qualified personnel. (7200.07 (7.c}) 


> Date of latest review: January 2018 7 


E. Addressing Concerns about Animal Welfare 


oe . 


Applicable 
Acceptable 
Minor 
Deficiency 
Significant 
Deliclency 


Not 


The sesponsibility for animal well-being is assumed by all 
members of the program; therefore, procedures are in place for the 
~- TAGUE to receive; review; investigateyand address internal or 


external concerns or allegations about animal care and use. [PHS 
(IV. B): 9 CFR (2.3 (oN: Guide tp. 1:24-24) 


Procedures are in place to protect “Whistle-blowers” from 
discrimination or reprisal for reporting potential regulatory 
violations within the animal care and use program. [9CFR 12.32(c)¢4)): 
Guide (p, 24) ‘ 
Any animal activity may be suspended by the IACUC (by a 
majority vole of a quorum), or immediately and unilaterally by the 
facilily Director or any other official designated by the facility 
Director, [1200.07 (8. ji: 9 CFR 2 Sf{cH@} and 2.31{dy6)) 
The IACUC notifies local administrators (facility Director, RCO, 
ACOS/R&D) and external oversight entities (CVMO, ORO, 
OLAW, and AAALAC) immediately when an investigation is 
undertaken. {1200.07 (8.i}} 

Within 5 business days of determining that a reportable deficiency 
has occurred, the IACUC submits an initial report to the facility 
Director and the 10, with copies to the ACOS/R&D and other 


relevant research review subcommittees. £1058.03{ 8.e): PHS (1V.F.3}: 9 
CER (23TH) and 23AU7 


Within 5 business days (RO requirement) of receiving a report of a 
reportable deficiency from the IACUC, the facility Director and 10 
submit the report to the CVMO, GRO, OLAW, AAALAC, the 
Animal Care Section of USDA APHIS, and any other non-VA 
funding sources, as applicable, with copies to the IACUCs of any 


affiliate institutions with shared responsibility. {105801( 8c): PHS 
1V.E.3); D CER (2.33) and 2.317) 


The corrective action plan, the timetable for its implementation, 
and interim and final reports on the correction of each reported 
deficiency are submitted to the facility Director and IO, und 
through them to the CVMO, ORO, OLAW, AAALAC, the Animal 
Care Section of USDA APHIS, and any other non-VA funding 
sources, as applicable, with copies to the LACUCs of any affiliate 
institutions with shored responsibility. {1200.07 (8.0) } 


a aT es Be 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 _ ; 

' & City, State: San Antonio, Texas & 

> Date of Semiannual Evaluation: December 11, 2018 


Applicable 
Approved 

Departure 
Deficiency 
Siguificant 
Deficiency 


Minor 


The USDA Annual Report of Research Facility was completed and 
submitted by December I within the past year, as required by 
USDA, and a copy is on file locally. 7 9CFR (2.36) 
> Date of most recent submission: 11/30/2018 
The VA facility is covered by a PHS Assurance, approved by 
OLAW, and revised as needed to reflect any significant changes in 
the ‘animal care and use program. { PHS (1V.A}} 
> Name of the Institution that holds the PHS Assurance: STVHCS 
> Effective date of most recent approved Assurance: 1/29/2018 
The annual report to OLAW was submitted within the past year by 
the end of the month immediately following the end of the last 
reporting period, and a copy is on file locally. PHS (IV.F.t-2)} 

{> Date of most recent’submission: “2018 Mee 
The VA facility is fully accredited by AAALAC, anda copy of the 
triennial comprehensive AAALAC Program Description is on file 
locally. 3200.07 (7.c)} 


STVHCSAMU : 

The AAALAC Annual Report was submitied within the past year 
3§q [aS required by AAALAC, and a copy is on file locally. 71200 07 

: (8.1f2)8))] 

> Date of most recent submission: 1/9/2018 

The VA Veterinary Medical Unit|(p\@\| annual report, which 
includes mice and rats, was submitted online by the specified 
deadline (usually January 15) within the past year. {2200 07 (8.4(4))} 
All other correspondence with oversight entities (USDA, OLAW, 
356 AAALAC, and ORO} relevant to the animal research program 


(except for routine notifications and reminders) is copied to the 
[CVMO within 15 days of receipt or submission. {1200.07 (9)3 


All documents relevant to the animal care and use program are 
maintained on file for at feast three years, or according to the latest 
VA requirements (current VA policy requires all records to be kept 
indefinitely), whichever is longer. This includes 
acquisition/disposition records, [ACUC meeting minutes, 
semiannual reports, and all reports to, and correspondence with, 
oversight entities, 12200 07 (Appendix E-2. chy 9CFR2 35(f: PHS (1V.E)} 
All documents relevant to individual studies are maintained for at 
feast the duration of the study and for three additional years after 
the completion of the study, or according to the latest VA 
requirements (current VA policy requires all records to be kept 
indefinitely), whichever is longer. {£200.07 (8 RINIQNOCFRI ISG); PHS 
(V.EY 
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b> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 
> City, State: San Antonio, Texas ‘ 

vs > Date of Semiannual Evaluation: December 11, 2018 


; | G. Personnel Qualifications and Training 


Not 
Applicable 


Approved 
Departure 


The IACUC docs not approve any protocol until each individual 


The IACUC confirms that cach individual is appropriately trained 
before approving that individual to perform the procedure without 
supervision. This includes non-surgical and surgical procedures, 
Anesthesia monitoring, and cuthanasia. (PHS (IV.C.1,): 9 CER 
23lidi{iHviii); Guide tp. 15 & 115) 

All personnel are documented as being appropriately trained for 
their positions, and participating in formal and/or on-the-job 
continuing educalion at the p 

(MA hege}s 9-CER (2:33 }:- Guide tn: 
IACUC members receive training in all aspects of humane animal 
care and use through the documented completion of VA training at 


the required intervals. {PHS (iV.A. 1g); 9 CFR (2.42): 1200.07 (Ban}: Guide { 
AFI 


. H. Occupational Health and Safety 


Bo |e | Accepiohile 


2 


: : 3 = Ss 

- 2e | 22 

. . 9 & mes] Bs 
te szALT RA 


Occupational Health and Safety Program (OHSP) : = eee ee See 


An OHSP has been established and is maintained by the VA 
facility to protect personnel involved in animal research {laboratory 
450¢ 


or field setting) from associated risks including but not limited to 
direct animal contacl, exposure to unfixed tissues or fluids, 


hazardous agents used in the research, ele. [PHS {IV.A.Lf); Guide (p.£7: 
32}; 1200.07 (10 


All personnel at risk of exposure have the opportunity to participate 
inthe OHSP. This includes personnel whose duties include work 
with aninials (e.g., VMU staff, investigators, rescarch technicians), 
regardless of whether they are paid employees, without 
compensation (WOC) personnel, students, or trainees, as well as , 
personnel that de not have contact but are exposed to animals (c.g., 
maintenance and enginecring staff assigned to the VMU, other 
service personnel, vtc.). £/200,07 (10.0): Guide fp. 18)} 
Hazard Identification and Risk Assessment — The IACUC, the 
local veterinarians, the SRS, and the Safety Officer work together 
effectively to identify potential hazards that exist in the animal 
rescarch program, to assess the consequent risks to personnel, and 
ne appropriatc strategies to manage the risks. {Guide {p. 18- 
9} 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 

> City, State: San Antonio, Texas . 

> Date of Semiannual Evaluation: December 11, 2018 


OHSP Training — Training is provided to all personnel covered by 
the OHSP, with regard to personal hygiene practices, use of safety 
equipment, and SOPs appropriate to each individual's duties and 
risks of exposure. 7 Guide {p. 201 
OHSP — Facilities and Procedures\ .~ : 

Ergonomic efficiency — Procedures and policies are in, place to 
reduce the risks of ergonomic injuries to personnel (e.g. facility 
design, SOPs, and the use of equipment such as ramps, carts, and 
hydraulic lifts). {Guide ty7.29- 20}; 
Control of exposure — Personal exposure to hazardous agents is 
limited through the design of the facility, establishment of SOPs 
(e.g. separation of animals treated with hazardous ngents from 
untreated animals), selection/maintenance/certification of safety 
equipment (e.g., showers, eyewash stations, fume hoods, etc.), and 
careful monitoring of agents to ensure that they remain within 
permissible ranges. { Guide (p. 19-20) 

Policies and Procedures associated with nonhuman primates 
~|(NHPs) = -have been established and include tailing With tégard “| 
to the risks of exposure to Macacine herpesvirus 7 ( formerly C. 
derpesvirus or Herpes B virus); tuberculosis Screening for exposed 
personnel; training on and the handling of bites, scratches, or other 
injuries; medical evaluation and treatment of injuries; and provision 
of appropriate PPE. {Guide (p. 23}) 


The OSHP — Personal Hygiene 


The OHSP includes guidelines on appropriate personal hygiene 
practices, including hand washing and showering, use of protective 
clothing, and restricting consumption of food and beverages to 
designated break areas. f Guide (p, 20-21)} 


IThe VA facility provides uniforms, laundry service, and all other 
necessary personal protective equipment (e.g., gloves, enc 

458 |F* : : vr ; 
with appropriate fit testing and training, and other Special 


protection, protective eyewear, steel-toed footwear, respirators, 


equipment), as appropriate to the duties of the personnel. {Guide (p, 
; 20-22} { 

The OHSP — Medical Evaluation and Preventive Medicine for 

Personnel Cae Ste = : 
459 A pre-employment medical evaluation is performed on each 
prospective new employee. {1200.07(Apnendix C-4{2H{a))} 

A follow-up medical evaluation is performed at routine intervals 


(usually annually) on cach OHSP participant. {1200,07(Appendix C- 
{2b} 


Enrollment in OHSP is prerequisite to approval for access to the 
and for beginning work with animals, £1200,07( Appendix C- 


Personnel are not permitted to decline immunizations or tests 
required by the VA facility that are necessary to protect the health 
of the animals or personnel. {1200.07 (10.b)) 
Ail vaccines (e.g., tetanus, rabies} are provided to personnel as 


463 currently recommended by CDC, free of charge. {1200.07 (10,72)); 
Guide ( p23) 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
‘> Station Number: 671 
> City, State: San Antonio, Texas - 


> Date of Semiannual Evaluation: December 11, 2018 
r A 


Personnel are required to report and be treated for all injuries and 
illnesses potentially related to working in the VMU or other animal 


research areas, or otherwise in connection with work with animais. 
£200 O7 (Appendix C-4.b: Guide tp, 23} 


6s The program considers confidentiality and other legal factors as hee ee 
465} required by federal, state and local regulations. {Guide (p. 22) a : 

ast | If serum samples are collected, the purpose is consistent with [ae ale aes ke 
466t federal and state laws. {Guide {p. 223] ; 


Applicable 
Acceptable 
Significant 


Not 


~ F Phe physical planr infrastructure (includes HVAC; plumbing, 
lighting, power, control systems, etc.) is adequate to support the 
needs and performance standards of the animal care and use 
program, and is compliant with and mects all aa building 
codes {Guide (p_ 133-136}] 
Policies and procedures are in place to ensure thai facilities and 
roperly maintained and functional. {Guide (9. 133-136)} 


Significant 


The response of facilities management (FM) personnel to elevations 
in temperature in animal rooms is tested and reported to the [ACUC 
al feast annually, and the response by FM personne! is satisfactory. 
{1200.07 {7.a(2)(c)}}. > Date of latest test: 12/14/2018 

HVAC reheat units serving animal rooms are designed so as to fail 
in the “off? position, preventing over-heating of animals. {1200.07 

7. 


Policies are in place to minimize exposure of the animals and 
personnel to excessive vibration, unnecessary sounds, and any 
sounds louder than 85dB. fGuide (p.49-50)} 


. 
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assigned to a single individual (usually, the VMU Supervisor) when 
a full-time veterinarian is not available on site. [Guide (n..t-4) 
Population Management 

Methods of animal identification haye been established, which 
provide the protecol number and other pertinent information. 
Where applicable, genotype information is provided using accurate, 
consistent, and unambiguous genotype nomenclature. {Guide (p, 73- 

7} 


Behavioral Monapement ee : 
Activity — Each animal must have Opportunities to engage in 
ad activity. (motor,-cognitive; and social) appropriate tovits species. 
Guide (7. 60:63} 
Social Environment ~ Animals must be housed in appropriate 
compatible social groups or when single housing of social species is 
required (by an approved protocal or because of veterinary 
concems) have contact with compatible conspecifics and/or 
enrichment. {Guide (p51, 63-65}] 
Environmental Enrichment The program to enrich the structural 
environment of each animal (structural additions, exercise, 
manipulative activities, and cognitive challenges) to accommodate 
the expression of species-typical postures and behavior is reviewed 


regularly by the IACUC, researchers, and veterinarians, iGuide {p. 52- 
543 


Only animals that are obtained lawfully may be used in VA 
(research. {4200.07(7.b(1))> Guide (p.106)} 
Animal procurement is approved and initiated only after 
confirmation that: (1) the source of animals is appropriate; (2) 
appropriate housing and care for the animals upon artival is 
coordinated with animal care staff: and (3) the animals are 


designated for use on an [ACUC approved Pratocol. {Guide fp. 106. 
109) 


Transportation (including intra-institutional, inter-institutional, 
interstate, international, and from commercial or non-commercial 
sources) complies with federal and international regulations, as 
applicable, and is arranged to protect the health and safety of the 
animals and humans (passersby as well as personnel involved in the 
work with the animals), to minimize stress on the animals, and to 
ensure animal biosecurity. {Guide (p. 107): 9 CFR {Pant 3, Standurds}} 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 67! : 

> City, State: San Antonio, Texas : ‘ 

> Date of Semiannual Evaluation: December 11, 2018 C) 


D. Preventive Medicine a 


Approved 
Significant 
Deficiency 


The institutional animal care and use program strives to maintain 
research animal populations that are as free of infectious agents as 
ossible. [1200.07 (7.d(4)}] . 

A program of veterinary care, overseen by a VMO or VMC, is in 
place for the surveillance, diagnosis, treatment, and control of non- 
protocol diseases or conditions (especially those with zoonotic 
potential, such as Q-fever, LCMV, parasites, etc.), and for the 

. management of diseases or conditions induced by experimental 
requirements. {Guide {p. 112-11-4}} 
Quarantine and stabilization of newly received animals, as weil as, 
separation of animals by species, source, health status, and intended 


Not 
Applicable 


tp. £09132) 


Not 
Applicable 


Procedures are in place for sanitation of waste containers, us well as 
procedures for safe removal and disposal of conventional, 


biological, and hazardous wastes (including soiled bedding). All 
waste disposal procedures comply with facility, municipal and 
federal policies and regulations. [Guide (p 73-74)) 


EF. Pest Central 


Applicable 
Acceptable 
Departure 
Significant 


A regularly scheduled and documented program of monitoring for 
and controlling pests has been implemented, which includes 
measures to prevent vermin entry and harborage. fGuide fp. 

Animal and human health concerns encourage the use of non-toxic 
methods of pest cantrol instead of chemical pesticides whenever 
possible. If chemical pesticides are to be used, the investigators 
whose animals may be exposed are consulted to ensure that 
scientific objectives are not unnecessarily compromised. fGuide 


aE 
Minor 
Defictency 


Applicable 


| Acetate 
Approved 


Not 


All controlled substances needed for animal research on VA 
property are ordered and received by the local VA pharmacy, and 
dispensed to research personnel as needed, £1200. 07 (7.n}7 


Part 1 (Checklist), Section A (Program), p. 12 


¥ 


Page 214 of 254 


b> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number. 671 
> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: December 11, 2018 


Use of non-pharmaccutical grade compounds, expired drugs or 
medical supplies (¢.g., sutures, antiseptics, etc.) in animals is limited 
to protocols in which such use has been documented not to 

Ary animal welfare or compromise the validity of the study. 


Significant 


Qualified personnel are assigned to provide routine care for the 
animals on weekends and holidays. [Guide ({p. 74): 9 CFR (2 33(b)}} 
Veterinary care is available as needed afier regular work hours on 
weekends, and on holidays; procedures are in place for timely 
notification of a veterinarian in case emergency care is needed. 


A disaster plan that addresses the needs of both personne! and 
“janimals is in place including animat euthanasia if necessary; the 
plan is approved by the JACUC. (Guide (p. 35:75)} 
The disaster plan addresses triage procedures, emergency/life 
support services; plessivelip of ne ae animals, essential 


ES animal facility personnel (e. g., the Attending Veterinarian and 
oo fr set included among the official responders to 
be contacted in emergencies that involve animals, {Guide {p.75)f 


, IV. Veterinary Medical Care 


A. Role of the Veterinarians 


Applicable 
Acceptable 
Significant 


A high quality veterinary care program consistent with ethical 
standards has been established. {Guide (p, 105)] 


Each VMO and VMC has training and/or experience in lab 
animal medicine and with the spectes used. {Guide (p. 15}; 9 CFR 


The WMOs and VMCs provide guidance to research personnel 
with regard to the humane care and use of the animals in the 
context of the scientific and regulatory requirements (including 
appropriate handling of animals, sedation, anesthesia, surgery 
and peri-operative care, analgesia, and euthanasia). {Guide pg. 205- 
106, £13-114; 9 CER (2. 31d Eis NB) and 2IHOUES 


Part 1 (Checklist), Section A (Program), p. 13 - 


a ee 


tat : 
A Io tach nae ce ttt detente oacer ogee 
asonnessteonssovsnvesucoseuenevenerauerneanoconvenecanvceversecaverevesnes A NOON iv Quer onytraRt se VA A RQOHN eH 7 PORT DERI He IDOI OTUND ND HEN ~ 


Page 215 of 254 


> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
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> Date of Semiannual Evaluation: December 11, 2018 


When veterinary care services are provided by a part-time or 
consulting veterinarian, the yeterinarian’s visits are of sufficient 
frequency to meet programmatic needs. A written program of 

veierinary care for USDA regulated species is in place if a full- 


time attending veterinarian is nol on-site. {Guide ip. 14);USDA- 
APHIS Policy 83 


Veterinary care is available as needed and effective procedures 
are established for timely reporting of animal injury, illness, or 
disease and for veterinary ussessment, treatment, or euthanasia. 
The veterinarian is authorized to treat, relieve pain, and/or 
euthanize, {Guide tip. 106, 113, 144, 120, aud 122-123); 9 CFR (2.33) 
The Attending Veterinarian has the authority and resources 
necded, and uses them appropriately to manage all aspecis of 


animal care and use in the animal research program. /Guide {p. lt}: 
|_ 9 CFR 2.33(ui(2} 


Mig egy Bi eM ay Ok gs nie QAR Me Be mae eS ee 


i te Eeearencnr ines a * a 


Significant 
Deficiency 


ace {6 ensure that appropriate surgical 
anesthesia and analgesia are provided. Postoperative monitoring 


and care are provided by trained personnel and documented, - 
Guide fp. 119-120) 


Major surgical procedures in non-rodents may be performe 
in dedicated surgical facilities. f9CFR (2.3Ndx1Hix))] 

A system of ongoing and thorough assessment of surgical 
outcomes is in place to ensure that appropriate procedures are 
followed and appropriate corrective changes are implemented in 
atimely manner, {Guide (p. 115} 

Pre-surgical planning includes veterinary input and addresses 
location, supplies, anesthetic and analgesic use, peri-operative 
cure, recordkeeping, etc. {Guide ip.116} 
For non-survival surgery, the surgical site is clipped, gloves are 
worn, and the surgical area and instruments are clean. {Guide 

{ p.148)] 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 


,> City, State: San Antonio, Texas 


> Date of Semiannual Evaluation: December | 1, 2018 


meas "ac. > CS Pain, Analgesia, atid Anesthesia’. 
1050 | Guidelines for the assessment and management of pain, distress, 
and animal wellbeing have been established, and include 
monitoring for effectiveness of pain control, consideration of x 
non-pharmacologic pain control methods, and guidance regarding f 
the selection and use of anesthetics and analgesics. iGuide {p. 121- 


£22}; 


a Procedures are in oC lo assure anti-nociception before surgery | ‘ 
begins. {Guide, p 122 

a Special precautions _ the use of paralytics are in place to ensure 
adequate anesthesia. (Guide {p 123}} 


1053 | The drug storage and control program complies with federal 

regulations for human and veterinary drugs; procedures have 
} béén established to ensure that analgesics and anesthetics are 
used prior to their expiration date, iGuide (p.t15)] 
Anesthetics and analgesics are acquired, stored, and disposed of 
in a legal and safe manner; drug records and storage procedures 

| are reviewed during facility inspections. Guide. p. 


Soe o Re COE Ee ee ET I SRathanasiac. 


g° 


Deficiency 


Not : 

Applicable |. 

Acceptable [* 
2 ; 


Significant 


The methods of euthanasia approved by the IACUC are 
consistent with the AVMA recommendations for the species 

| involved. {Guide tp. 123): PHS ¢ 1V.C.2, he 9 CFR (231A INTD 
Personnel receive training on euthanasia methods appropriate for 
the species and age of the animal to minimize the potential for 
pain and distress. [Guide (p, 123-12 


1102 | Procedures and training are in place to ensure that death is x 
| confirmed. (Guide ( p. 1240) 


*Y. Animal Care and Use Program Work Orders 


Instructions: Enter work order data as prompted for Tables 1 and 2. All work orders related to the animal care and 


use program should be entered, whether or not they resulted from a semiannual evaluation. Use Table 3 to 
summarize the work orders in Tables t and 2, 


Table i: Work Orders Completed - include all work orders completed since the previous semiannual 
program evaluation (> Date(s) of previous evaluation: __). 


. ) 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 ; 
b> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: December 11, 2018 


Enter M, 5, or No, 


for Minor or 

Significant ; Work order Elapsed 
deficiency noted in (local Date work | Date work | days from 

semiannual, reference) Summarize work requested order was | order was | submission 
evaluation, or Not submitted | completed io 

naa number 
related to ff gg 
semiannual 3 


evaluation 


ee oe S4ig | aig | oT | 
|__| Replace Sanedcee lights 9/18/18 S/D/19 Sra 


Repair door closure 1O/15/18 {G/L 8/18 
mechanism 


|. Not [~~ T Sand and Seal Doors 10/16/18 | 10/25/18 | a 
Se ie as 


Table 2: Wark Orders Not Yet Completed - include all open work alors generaied by previous semi-annual 


evaluations and other sources. Work orders placed as a result of the current semi-annual review are also - tit on 


entered below. 


Enter M, §, or No, 
for Minor ar 
Significant 
efficiency noted in | Work order Date work 

semiannual (reference) Summarize work requested order was 
evaluation, or Not number submitted 
related ta : 
semiannual 
evaluation 


F Elapsed days from 


submission until 


{enter date used to 
calculate elupsed 


Table 2 3: Summary 


Number of 
Table # work orders Average days elapsed 
: ae 


Commenis (provide any additional information relevant to the numbers of days required for completion of 
the work orders submitted): 
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> Name of VA Facility: South Texas-Veterans Health Care System Version 02/28/13 
> Station Number: 671 . 
> City, State: San Antonio, Texas 


ae ; > Date of Semiannual Evaluation: December 11, 2018 
x 


os 


VA SEMIANNUAL EVALUATION 
of the 
INSTITUTIONAL ANIMAL CARE AND USE PROGRAM AND FACILITIES 
Part 1 ~ Checklist : 
Section B. Inspection of the Facilities 


designed. 


NOTE: The checklist is designed to prompt review according to regulatary reguiremeuts, and Jocuses on the 

mininunt standards that must be met. The wording in the checklist is not to be interpreted as altering the regulatory 

requirentents in any way, but represents guidance from the office of the CVMO. For specifics about the regulatory - 

requirements and recommended best practices, the references provided in square brackets must be consulted: 
"1200,01" refers to the “VHA Handbook 1200.01, Research and Development (R&D) Committee”, 

“4200.07” refers to the “VA Handbook 1200.07, Use of Animals in Research”, 

“PHS" refers to the “PHS Policy on Humane Care and Use of Laboratory Animals”, 


“9 CFR” refers to the “USDA Animal Welfare Act Regulations and Standards, Code of Federal Regulations, 
Title 9”, 


Cy “US Govt Principle” refers to the "US Government Principles for the Utilization and Care of Vertebrate 
+ Animals Used in Testing, Research, and Training”, and ° . ; 
“Guide” refers to the National Research Council’s “Guide for the Care and Use-of Laboratory Animals", &* 
edition, 2011 


4 


Tnstructions: 


1) Enter identifying information in the header aboye: 
Double click in the header area. : 
Then enter text after each *:" - ‘ 
(Note: Federal regulations require that a new Review of the Program be completed every 6° 
months {PHS (1V.8.1)}: 9 CFR (2.33{cH1))}, and a new [nspection of the Facilities be completed every 6 
‘ % months {PHS (1V.B.2); 9 CFR (2.31(cK2))}. The “Date of Semiannual Evaluation" is the date on which m 
ihe last of the components of the semiannual evaluation was completed.) 
Double click in the document area to return to the main body of the form. 


: 2) Enter the information requested below, The “>” symbols indicate required information: 


> Date(s) of the most recent previous Inspection of the Facilities: December 6, 2017 
> Date(s} on which this Inspection of the Facilities was conducted: June 14, 2018 


Names of voting [ACUC members who participated in the Facility Inspection: 
(The Facility Inspection team must include a minimum of two voting members of the [ACUC {9 CFR 


{2.34(cH3))}, Any non-members who also participate, at the discretion of the IACUC, may be listed in the 
( ™ second fable.) 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 

> Station Number: 671 

> City, State: San Antonio, Texas ‘ ; 
> Date of Semiannual Evaluation: December 11, 2018 OO 


SIE 
12/11/18 . 


Non-IACUC members who participated inthe Facility Inspection: = oes 
Name Title Date(s) of 

; Participation 

ee a 


12/11/18 


3) The IACUC must inspect semiannually alf units of the animal care and use program, including the following: 
all areas within the VA animal facilities; 
all spaces outside the VA animal facilities where animals are housed for > 12 hours: 
any areas where any procedure is performed on animals. 


press Tab in bottom right cell to add rows to the table): 


‘ ) Type of Space 
Location (e.g., VMU, satellite, investigator re ar 
{name of site, : laboratory) and the Nature of the Pteteba Pl) 
building name and Procedures Performed (e.g., housing, of ag onsible C) 
room number, etc.) terminal surgery, behavioral training, In Gi dual 


Identify each unit subject 10 inspection 


| bye) |_| MicefRats | MU VMU Supervisor _ | 
0 ————— 


4) For each item in the checklist, type “X” in the column that applies (shaded celis should not be used): 


Not Applicable / : 
Acceptable 

Approved Departure (approved by the [ACUC) ‘ 
Minor Deficiency . 

Significant Deficiency 


Could Not Evaluate (during this inspection) 


The fast line of each section of the checklist is designated “Other Observations”, for documentation of | 
relevant observations that are not directly addressed by the checklist items. 3 


5) For each item marked as'an Approved Departure, a Minor Deficiency, ora Significant Deficiency here (Part |, 
Section B), provide details in Part 2 of this form. 


6) Items that reflect changes in the 8" edition of the Guide are flagged as follows, and may require particular . 
aliention as the 8" edition is implemented. - ~ C) 


{ 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 67] 
> City, State: San Antonio, Texas 


, © Date.of Semiannual Evaluation: December 11, 2018 


Edenotes a new “must” item 
} denotes a new “should” item 


I. Implementation of Institutional Policies 


A. Performance of Work Accerding to Protocol 


Applicable 
Could Not 
Evaluate 


Nat 


& : 
Prete | tT | 
javailable to animal care staff as well as research staff. 
Animal research procedures (observed by the IACUC inspection 
izam includes but is not limited te conduct of surgery, behavioral 
115i testing, training, exercise, administration of anesthetics and 
approved by the IACUC. (PHS (dV.C.1): Guide (p. 3334)} a 
Individuals observed working with animals are identified Roe oa 
on the corresponding protocols approved by the IACUC. 
al 
according to documented SOPs. 


ame 


analgesics, etc.) are being performed according to the protocols 
B. Addressing Concerns about Animal Welfare 


g bl EE) Se 
pho o Ge swe Gd = 
3 ES|&S|) 28 
Z< 2alna, og 


Contact information for responsible focal and YA Central 
Office personnel are posted prominently in the animal facility for 
reporting of animal welfare concerns. {1200.07 (8.4(2)): Guide {p. 24)} 


Applicable 
Significant 
Deficiency 
Could Not 
Evalunte 


Not 
Approved 
Departure 


Appropriate hazard signs and relevant safety protocols 
are posted in plain view, and the MSDSs are readily 
available, where specific hazardous agents are in use. 


d 


Wherever gas anesthetics are used, waste anesthetic gas is remove 
1251 (via a scavenging system or by another approved method. {Guide ip. 
24; £45) : 

Lubels on safety equipment (e.g. eye wash, emergency 
1252 |shower, fume hoods, etc.) indicate that maintenance and 
certification are current. [Guide (p. 20) 
Good safety practices are evident as indicated by proper glass and 
1253 |sharps disposal, gas cylinders appropriately secured, proper 
separation of chemicals and wastes, etc. {Guide (p.74)} 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 67] 
> City, State: San Antonio, Texas 
> Date of Semiannual Evaluation: December 11, 2018 

® 
Supplies are readily available for treatment of bites, scratches, and 
puncture wounds according to current 
CDC recommendations. {Guide tp, 23) 
Adequate supplies of appropriate attire and clean proteclive : 
clothing, including disposable PPE (e.g. gloves masks, shoe covers, 
etc.) are readily available; soiled items are disposed of, laundered, 
or decontaminated according to approved facility procedures. 

1208, 07 Appendix £-2,e} :Guide tp, 20-22 

The [ACUC inspection team determined that with regard to the use 
of hazardous agents, appropriate procedures, containment 
equipment, and personal protective equipment are used 10 safeguard 
personnel and.animal health and are consistent (where applicable) 
with APHIS, USDA, and CDC Select Agent Regulations and other 
federal, state, and local regulations including security measures. 
4200.07 (Appendix E-2(8)}; Guide (p. 20-22; 148-149 : 
. D, Other observations 


Significant 
Deficiency 
Cauld Not 


Departure 


Applicable 
Ayiproved 


Il. Physical Plant 


A. General 


Acceptable 
Approved 

Departure 
Significant 
Could Nat 


Corridors are sufficiently wide and clear of obstacles so that 
1350 jpersonn 


Floor surfaces are moisture-resistant, nonabsorbent, and impact- 
resistant; floors are in good condition, without cracks, evidence of 
1351 |delamination or deterioration, of appropriate texture, 


and are clean and sanitized. {Guide (p. 137-138); 9 CFR (Purt 3, 
Stundurds) 


\Floors slope appropriately to drains; drains are filled with liquid, 
1352 faad those not in use for long periods are capped/covered. {Guide (p 


[Wall and ceiling surfaces are smooth, moisture-resistant, . 
fonabsorbent, impact-resistant, washable, and free of unsealed 
J 


353 |penetrations. These surfaces were found to be clean, sanilized 


according schedule, free of defects and evidence of water damage. 
Guide ip. £19}: 9 CFR (Part 3, Standards} : 


. 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 

> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: December 11, 2018 


Doors are adequately sized, fit tightly within their frames, are 
sealed to prevent vermin entry, and are in good repair; preferred 
features include self-closing mechanism, sweeps, recessed handles, 
and protective hardware, {Guide {p. 137)} : 


Maintenance of temperature, humidity, and air pressure 
differentials within recommended ranges throughout the facility is 
documented. {Guide {p. 43-473] 


HVAC reheat units serving animal rooms fail in the “off” position, 
as designed, to prevent over-heating of animals, (1200.07 (7.u(2Ha)if 
Effective back-up mechanisms are in place to maintain 
temperatures and humidity within acceptable ranges in the event of 
an electrical outage or failure of the HVAC system in the animal 

a =olfescarch facility. AGUIDR (TATA ccc Ao tee ater ol a : 


Moisture-resistant switches and outlets, and qround-fault 

interrupters, have been installed in wet areas (e.g. cage processing, 

aquatic holding areas, ei.) {Guide tp. 241) 

} 1359 | Light fixtures, timers, switches, and outlets are properly sealed to 
reyent vermin from being harbored in them. {Guide tp. 141)} 


1360 |Prolective covers are in place over light bulbs and light fixtures. 
Guide ip. 141} 


Tn the event of a power failure, alternative or emergency power 

supply ts available to maintain critical services. {Guide (p. 141}} 

Noise Control 

Noise reduction practices are utilized. /Guide (p. 49-50; 142)] 

.{For example: , 

e Entry deors from corridors to animal housing areas are 

Closed when not in use. 

e Carts, racks, and other equipment are equipped with 
casters. 

© Noisy animals are grouped in one section of the animal 

2 facility, 

® Sound-generating equipment is selected and located to 

minimize disturbance to animals 


Vibration dampening procedures are asta where applicable. 
1363 
Guide (p. F42)} 


Environmental Monitoring 
Environmental conditions in animal holding spaces and other 
sensilive areas are monitored and verified by one or more 


mechanism or sysiems. 
[Guide (p. 143)} 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 

> Station Number: 671 

> City, State: San Antonio, Texas Ss 

> Date of Semiannual Evaluation: December | 1, 2018 () 


B. Facilities for Sanitization 


Applicable 
Approved 
Deporture 
Signifleant 
Deficiency 
Could Not 
Evaluate 


Not 


A dedicated cage and equipment processing area of appropriate 
size and design (including safety features, traffic flow, utilities, 
egress, HVAC capacity, clean storage, etc.) is available and mects 
iprogram needs. {Guide (p_ 143}1 

Appropriate safety precautions and equipment are in place and in 
use; including but not limited to protective clothing and 
equipment, posting of standard operating procedures and warning 
signage, eyewash/shower stations, and functioning safety devices | 
to prevent trapping of personnel inside of walk-in equipment {e.g., 
cage/rack washers, bulk sterilizers). [Guide {p. 143)? 


Could Not - 


Food and bedding, toxie or hazardous agents, and wasies are 
stored in separate designated areas. {Guide tp. is} 
Food and bedding is stored in a vermin-free area and is protected 


from contamination. Temperature and humidity conditions are 
ropriate in food storage areas, {Gride tp. L411] 
Food stuffs/diets are oblained from reputable vendors and are 
managed to maintain quality {Guide {p. 65-67). 
Feed bag stocks are rolated and used prior to expiration 
date or discarded. 
' Open bags of feed are stored in sealed, vermin-proof 
containers. ‘ 
The storage area is clean and orderly; feed bags are 
stored off the floor on pallets, racks, or by other methods 
with adequate clearance from the wall to ensure good 
«sanitation. 
Bedding bags are stored off the floor on pallets, racks, or by other 
methods with adequate clearance from the wall to ensure good 
sanitation. Autoclaved bedding has been allowed to dry before use 
or siora Guide (p. 69}} 
Refrigerated storage for animal carcasses and tissue waste is at 
<7°C (44.6 °F). [Guide (p. 142} 


f “ 
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> Name of VA Facility: South Texas Veterans Health Care System _ Version 02/28/13 
> Station Number: 671 ; 

> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: December 11, 2018 


D. Facilities for Aseptic ¢ Surgery 


Acceptabic 


Significant 
Deficiency 


Are located and designed to minimize traffic and/or 
contamination; the facilities include areas for surgical support, 
animal preparation, surgeon scrub, operating room and 
postoperative recovery that separate the related non-surgical 
activities from the operating room. Equipment and services needed | 


to support the use of the surgery facility are available. {Guide ip. 
£44-145) 


Procedures are in place and have been implemented to assure 
effective sanitation of the operating room, surgical instruments 
and equipment, appropriate management and use of stored sterile } 
supplies, scavenging of anesthetic gases, monitoring of drug 
inventory, and recordkeeping for anesthesia and postoperative 
Care, {Guide tn, 115: 122; 144-145}} 4 
| Equipment needed to.support. aseptic. ‘Surgery- (Oka vautoclaves, 
| anesthetic vaporizers, etc.) are in good repair and certifications are 


Applicable 
Acceptable 
Significant 
Deficiency 
Could Not 
Evalunte 


Not 


Where applicable, the facility/room has appropriate drug 
storage/monitoring, sharps disposal, anesthetic monitoring and 
scavenging, safety equipmenvprocedures (safety signage, eyewash 


Stations, secured gas cylinders, ctc.} and carcass disposal. {Guide 
£9-21:73-74 TLS: F 20122: 134 


1551 Specialized facilities have procedures and equipment in place to Pee hee 4 
minimize contamination risk. {Guide (p. 147-150)] . 
issat Appropriate sensors and yentilation are provided for areas where wane ee 
cryogen gases are used or stored. {Guide (p. 147) 


Aquatic housing areas feature water impervious surfaces, slip © 
resistant floors, ground-faulted electrical receptacles or circuits, 
and HVAC capacity to maintain appropriate temperature and 

humidity control. [Guide ip 150-251) 


- F, Ancillary Areas: 


Acceptalite i 


Significant 
Deficiency 
Could Not 
Evaluate 


Approved 


Applicable 


Showers, sinks, toilets, locker rooms, and break areas are available 
for personnel ee are separate from animal holding or support 


Space for sdninisiiive and supervisory personnel, including 
space for staff training and education are available and separate 
from animal holding or animal support areas. [Guide tp 136)} 
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G. Securit: 


Not 
Applicable 
Acceptable 
Approved 
Departure 


Deficiency 
Could Not 
Evaluate 


Significant 


Minor 
Deficiency 


1650 {Perimeter doors are closed and locked. {120007 (7.3) 
Security measures are in practice and mechanisms for controlling 


1651 [entry into the facility function appropriately. [1200.07 (7.i): 
$200.01,9.c: Guide tp, 23:157} 


Hi. Other Observatians 


Significant 
Deficiency 
Could Nat 


Evaluate 


A. Physical _t—t—‘_itsOSOCOCOCCCCOCSC AY Physical Environment tst—‘a‘OS.TOC~OOO 


Significant 
Deficiency 
Could Not | 
Evaluate 


Temperature, Humidity, and Ventilation Se a 


Odors, ammonia levels, and drafts are all within acceptable 
i quale. [Guide (p. $3)} 
The supply air to animal holding i is 100 % outside air treated with 
~ | appropriate filtration. 


Temperature and humidity in animal rooms are within acceptable , 
1750 
ranges. Guide (p. 43)} 


raoms is a cross contamination risk and generally should be 
avoided, Exhaust air should be treated with at least 85-95% 
—IASHRAE efficient filters prior to recycling. 


j 1753 Lighting in animal rooms is on appropriate diurnat cycles. {Guide 
fp. #7) 


Radios and other equipment that produce unnecessary sound 
audible to the animals are not in use in animal rooms, except as 
required by approved protocols for research or enrichment. 
Vibration is minimized where possible. {Guide (p. 49-50)] 
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B. Husbandry; 


Applicable 
Significant 
Could Not 

Evaluate 


Animais are appropriately separated by species and disease status. 
1800 
Guide {ndili 


Animal handling (observed by the IACUC inspection team) is 
appropriate to the species. 
Room logs confirm that daily observation of each animal, as well as 
1802 | cage cleaning, feeding, and watering are performed ot appropriate 
intervals. {1200.07(7.c)] 
Special procedures (e.g., dict or water scheduling/restriction, 
. | pgq3 [prolonged restraint, etc.) are conducied as described in the IACUC 


approved protocols based on IACUC inspection team observations. 
1200.07 {Appendix D-Jit: PHS (V.C.1): Guide (p. 


Housing - Primary Enclosures 
i ier Primary ‘enclosures, cages, and shelters are appropriate (in terms of 
size, construction, floor space, height, ctc.) for the species housed. 
{9 CFR (Part 3, Standards); Guide {p. 51-57 and 55-63; the Ag Guide] Note: 


The recommended minimum rabbit cage height is16 inches: 
pron rabbit cages that are less than 16 inches in height may be used 
cs if the ACUC has determined through performance assessments 
that the cage is sufficient to meet the behavioral, physical, and 

physiological needs of the animal. {Guide (p.58-59}] 


The recommended minimum floor space for a female mouse + 
litter is 51 in*; trio breeding may be appropriate in a cage 
providing 75-82 in* of floor space; the IACUC should make 
this determination based on the outcome of performance based 
Standards. [Guide (p.56-58)] 

The primary enclosure allows the animal to express natural 

1805 postures, turn around, access food and water, and rest 

away from urine and feces. [Guide (7.563) 

The primary enclosures (cages, tanks, pens, stalls, etc.) and 

accessories ore clean, in good condition, and are free of rust 

and sharp edges; the enclosure provides safe species appropriate 

housing. {Guide tp. 31)} 

Qutdoor housing provides protection from extreme weather, 

conditions, the opportunity to retreat, and is adequately ventilated. 


Procedural laboratories that house animals for more than 12 hours 
meet the minimum standards for housing. {1200.07 (Appendix £-3 bf 


“Baa 
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> Name of VA Facility: South Texas Veterans Health Care System Version 02/28/13 
“> Station Number: 671 
> City, State: San Antonio, Texas 

> Date of Semiannual Evaluation: December 11, 2018 


Population Management 

Animal records (e.g., sige cards} include the following 

information, as appropriate {Guide {p, 75-76); 9 CER (2.35)7: 
e Source of animals 


2 =‘ Strain or stock Gacluding genotype using standard nomenclature 
where spplicabic) 


© Name and contact information for Pl 

© Protocol number 

© Pertinent dates (e.g., acquisition by facility, birth) 

e Number of individuals per group, when identified in 
groups 

Age or weight 
Gender 
Individually identifiable Ivatures (2.g., markings, tattoos, 


*” 


3 


& 6 


“TThe IACUC i inspection team determined that the environmental 
enrichment program is appropriate to the specics, ages, and number 
of animals housed and is beneficial to and safe for the animals. 


Animals are housed in compatible social groups as appropriate, 
socially housed animals are able to escape or hide from aggressive 
animals, and have ready access to food ant water. 


Each animal is fed uncontaminated, palatable, high quality food 
5 [using a feed schedule and methods {that considers caloric 
management, delivery, and sanitation) appropriate to the species. , 


Guide {pu. 65-67} 


NE ee a es a 


ue Each terrestrial animal has ready access to potable drinking water 
1816 | (quality based on periodic assessment) and the water distribution 
system is clean and appropriate to ihe s ies. {Guide (p. 
cael Co a 
Guide {p. 78-75, 85) 
In aquatic systems, chlorine, chloramines, chemical, and reactive : 
1818% bioproducts are removed or neutralized prior to ne {Guide { p. 78, 
86} 
The biofilter of the aquatic life support system is of adequate size 
18194 to process the bioload. {Guide { p 80)} 


Part | (Checklist), Section B (Facilities), p. 16 
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The bedding present in primary enclosures where appropriate) is 
1820 [consistent with the species, facilitates good health, and meets 

scientific requirements. {Guide (p.68-69)) 

Sanitation 


Cleaning implements are designated for specific rooms or for areas 
al similar risk of contamination and are in good repair. (Guide in. 723} 
Primary enclosures (including substrates and cage components), 
animal holding rooms, support spaces, etc. are cleaned and - 
disinfected on a regular schedule consistent with the use of the area 
and nature of contamination. {Guide {p 70-723} 


1823 The effectiveness of sanitation methods/procedures are assessed x 
~_Jand documented. [Guide tp. 73) 


C, Animal Procurement and Transportation 


Acceptable 
Deficiency 
Significant 


Deficiency 


Could Not 
Evalonte 


oH ce cscsssscson p svssessas soncsevsnereveossoegsontces @ ovnvesnansuvussunossaesonsetoatscsonsssues crag terssereetog sneeteateesmnseucectonenentengeresritesreengr eee eT Tt 


1850 |humans (passersby as well as personnel involved in the work with 
ihe animals), to minimize stress on the animals, and to ensure 
animal biosecurity. £1200.07/Appendix B-3u (15): Guide (p. 107-109); 9 CFR 
{Purt 3, Standards} : 
Promptly on receipt, animals are inspected by qualified personnel 
and moved to housing appropriate to the protocols for which they 
have been ordered. {1200.07 (7.8133); Guide fp, 107-109} 


The condition of animals on arrival indicates that transportation 
1852 |was consistent with USDA regulations and humane practices. {Guide} . | X : 
(p.407)} 
: D. Preventive Medicine 


=) r= 3 
BS HE 
~ g 
£5 Ss 3 3 
& os | 28 
<a aa|og 


Based on the observations of the facility inspection team, animals 
are Separated by species, source, health status, intended 

use (a8 appropriate) and after receipt, the animals are allowed 6 
stabilization period. 


Nat 
Applicable 


E. Waste Disposal 


Nat 
Applicable 


Significant 
Deficiency 
Could Nat 
Evaluate 


Conventional, biological, and hazardous wastes are regularly 

collected, stored and disposed of through the use of safe handling 

and processing practices, [Guide {p. 73-74) 

1951 Waste receptacles are leak-proof, labeled, cleaned regularly, an 
[have tight-fitting covers. /Guids ip. 73} 


Hazardous wastes are rendered safe before removal from facility. 
Guide (7. 73-74] 


d 


iN 
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\ 


Appropriate containers for sharps disposal are readily available in 
locations in which sharps are used, and are no more than 2/3 to 3/4 
full. {Guide tp, 74}} 


EF. Pest Control 


i 


t 


Applleahte 
Signifientt 
Could Not 

Evaluate 


A humane, effective, and documented pest prevention and control 
program (that includes rodents and insects) is in place; there is no 
evidence of pests in the facility. {Guide {p. 74)J 

When it is necessary te use pesticides in animal holding areas, 
investigators are consulted in advance of pesticide use. {Guide ¢p. 
rd 


Approyed 
Significant 
Could Not 
Evaluate 


Non-pharmaceutical grade compounds identified during the 
isspection were confirmed to be associated with an IACUC 
] 


Cauld Not 


‘The review of log sheets confirm that animals are cared for by 
qualified personnel on weekends and holidays, as well as on 
regular weekdays. {Guide f(p. 74); 9 CFR 
Posted contact information for veterinary staff and veterinary care 
entries in logs confirm that emergency veterinary care is available 
and provided as needed after hours, on weekends and holidays, as 
well as on regular weekdays. 
Telephone numbers of key personnel are readily accessible to 
police and fire agencies at all limes. {Guide tp, 74)] 


I. Other Observations 


Applicable 
Significant 


Part 1 (Checklist), Section B (Facilities), p. 12 


Page 230 of 254 


a 
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( 


iV. Veterinary Medical Care 
A. General 


3 Bris 
z gelz2 
2 Seis 
—% Be] 2 
= st a 
< Boe tJ 


Animals are observed at least daily for signs of illness, 
- {abnormal behavior by trained personnel. [Guide (ji; 112)] 
Visits by part-time veterinarians are documented in a log showing 


[the date and time of each visit. {1200 07 (Appendix E-2f9)} 


‘injury or 


Significant 
Deficiency . 
. Could Not 


Applicable 
Approved 


Evalunte 


The IACUC inspection team determined that the recommendations | 
of the Guide are follawed for non-survival surgery (the surgical site 
-«| £$ Clipped,.the.surgeon-wears gloves, the instruments-and-the ~~~ 


The IACUC inspection team determined that aseptic technique is 
used for all survival surgical procedures, and includes appropriate 
preparation of the animal (shaving and disinfection of the surgical 
site), preparation of the surgeon (scrubbing, use of sterile glove, 
gowns, etc.) and use of aseptic operative techniques; the aseptic 


technique procedures are appropriate for the species used. [Guide (p. 
£48719) 


The IACUC inspection team determined that all surgical 
instruments and implants used in survival surgery are sterilized by 
Steam, gas, or approved chemicals. Note: Alcohol is not a sterilant 
ora high-level disinfectant. {Guide (p, 119} 
. |The IACUC inspection team observed that for multiple consecutive 
rodent surgeries, personnel using hot bead sterilizers or liquid 
chemical sterilants for instrament sterilization take appropriate 
precautions to prevent thermal or chemical burns. {Guide (p. 71937 
The IACUC inspection team confirmed that the operating area is 


cleaned and disinfected prior to major survival surgery. {Guide fp. 
£17} 


The [ACUC inspection team confirmed that appropriate 
intraoperative monitoring of anesthetic depth and physiological 


parameters is performed and documented by personnel. {Guide (p, 
419) 


The [ACUC inspection team confirmed that postoperative 
monitoring and care of appropriate intensity and frequency 
(includes anesthesia recovery, pain management, management of 
physiologic needs, assessment of overall well-being, wound 
healing, suture removal, etc.} was provided and documented by 
trained personnel, {Guide (p. 119-220)] 


= 
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C. Pain, Distress, Analgesia and Anesthesia 


Analgesics and anesthetics (as well as other drugs) are used within 
their expiration date. [Guide (p. 122} 
Procedures for acquiring, using and storing anesthetics and 
analgesics are compliant with icgal and safety standards, {Guide tp. 
£15; $22) 
Observation and/or record review indicates that before surgery 
begins, pee ensured a surgical plane of anesthesia is attained. 
323} 


The IACUCi inspection team determined that neuromuscular 
blocking agents are used in a humane and appropriate manner in 
accordance with the IACUC approved rotocal. ( 


Personnel are compvtent in performing cuthanusia methods that 
are appropriate to the animal’s age and species and are consistent 
with AVMA Guidelines. Alternate methods of euthanasia, if 
er are anne by the IACUC. {Guide (p. 124); 9 CFR 

OEY: 


ey coal rm animal death after the euthanasia procedure. 
Guide (9 $24) 


E. Other Observations 


Nat 
Applleable 


Pari | (Checklist), Section B (Facilities), p. 14 


Version 02/28/13 


Significant 
Deficiency 


_Siguificont 
Deticiency 


Could Not 
Evaluate 


Could Nat 
Evaluate 


Could Not * 
Evalunte 


) 


ee 
ae 
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VA SEMIANNUAL pe ane or 
of 3 
INSTITUTIONAL ANIMAL CARE AND USE - 
Mv AND FACILITIES 
Part 2 -- Table of Deficiencies and Departures 


This form is for documenting the details about the observations noted in the checklists (Part 1, Sections A and B). Each deficiency, 
minor or significant, must be entered according to Instructions 2 and 3, below. Each “approved departure”, as defined by OLAW, 
must be entered according to Instruction 4, below. The LACUC may also document on this form, at its discretion, other observations 
that are not deficiencies, and details about “deviations” that are not “departures”, as defined by OLAW ~— these may be useful in 
addressing concerns raised by accreditation or regulatory agencies, or for monitoring purposes. 


Instructions: 


L) Enter identifying information in the header above: ; 
Double click in the header area. ' 
Then enter text after each “:” 
_ (Note: The “Date of Last Semiannual Evaluation” is considered to be the date by which both the Review of the 
’ Program and the Inspection of the Facilities were last completed. Federal regulations require that anew evaluation be 
completed no later than 6 months after the last evaluation.) 
Double click in the document area to return to the main body of Form 1. 
2) Enter deficiencies with corrections that were still. pending on the last report. Copy onto this form each item that was reported on 
Form 2 of the last semiannual evaluation, for which the correction was not yet completed when the last report was signed: 
Enter the date the deficiency was first noted in a semiannual evaluation. 
If the [ACUC determines that a change in the scheduled date of correction is appropriate, sirike-cutthe previeush-approved 
date-and add the new date below it. . 
Enter the actual date when the correction of the deficiency was completed. If the work is not yet complete, leave the “Actual 
date of completion” blank, but include in the description any relevant information about progress to date. 


- 


rs 


& 


Form 2 (Table of Deficiencies), Page 1 
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Note: USDA requires the IACUC to report any failure to adhere to the plan and schedule for correction that results in a 
significant deficiency remaining uncorrected beyond the correction date set by the IACUC. The report must be submitted in 
writing within 15 business days of missing the correction date set by the IACUC, through the IO, to the Animal and Plant 
Health Inspection Service (APHIS) and any Federal agency funding the activity involved. Therefore, for the IACUC to change 
the correction date of a significant deficiency, it must review the justification for the change and approve a new correction date 
ata convened committee meeting prior to the original correction date. * 


3) Enter each new deficiency noted on Form | (Checklist), Parts.A.and.B, of this. rep0tt cc0ecoeeennneennennenennninncn : 
vial aia pele ee eee Whe date dhe deficisacy @ ati scted. 

The Part (A or B) and Item # on Form 1 to which it applies. 

When applicable, indicate the location where the deficiency was noted. 

A description of the specific deficiency — Include sufficient detail for an outside observer to recognize when it has been 
corrected), a description of any underlying programmatic or systemic conditions that may have led to the deficiency, 
and a description of the plans both for correcting the deficiency and for addressing underlying factors so as to prevent 
recurrence. /pys(i.3.337 Be sure to include the name of the individual who will be responsible for overseeing progress 

: on the corrective action, on-behalf of the IACUC. (The table will expand to accommodate the text entered.) ? 
; The severity of the deficiency (Minor [M] or Significant [S]), as indicated on Form 1. 
: The scheduled date of correction — enter the date by which the IACUC has determined that the correction should be completed. 

The actual date when the correction of the deficiency was completed (leave blank if the work is not yet complete.) 


- 


4) Enter each “departure” from PHS Policy, including the provisions of the Guide, that has been approved by the IACUC. seusinazy 


For any deviation fram a general standard described in the Guide, the following series of test questions may be applied to : 
determine whether the deviation is considered a “departure” by OLAW: . 


1, Does the Guide describe the general standard as a“May” standard? If so, this deviation from the general standardis - 
NOT a “departure”, Otherwise, for any “Should” or “Must” standard, proceed to the next question. 


2. Does the Guide include an explicitly stated exception that allows for the deviation? If so, this deviation from the 
general standard is NOT a “departure. Otherwise, proceed to the next question. 


$ “ x 
> 
4 . 
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> City, State: San Antonio, Texas 
> Date of Semiannual Evaluation: December 11, 2018 : 
3. Does the deviation meet a well-established performance standard for a “Should” standard, according to locally- 
* defined and continuously monitored performance measures? If so, this deviation from the general standard is NOT a 
“departure”. Otherwise, it IS a “departure”, and may be approved by the IACUC only if justified on scientific, 
veterinary medical, or animal welfare grounds. > 


The test questions above are summarized in the following flow chart: 


ss SHOULD? \weex 


Exception Exception 
specifically described In the Guide? specifically described In the Guide 


re rs 


| Yes y F 
/ Meets the criteria of a well-established 
parformance standard described In the 
Guide {p. 6-7) 


Approved by tha IACUC 
on the basis of sclentific, veterinary medical, 
or animal welfare justification: 


#: 


AREER ERE RL ERE DEER HTT ID DER PRESSPASS ET TERETE 
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XN 


For approved departures that are ieciaeaies in Appendix 9 of an LACUC-approved ACORP, simply attach a copy of 
Appendix 9. (The Official Date of Approval in the header must be included, but be sure to redact the name of the PI 


and the protocol number assigned by the [IACUC.) Enter below the table here the total number of Appendix 9 pages 
attached. 


» 


For approved departures that are not documented in an Appendix 9, enter the information into this form as follows: 


For “Original Date Noted”, enter the date of the IACUC meeting at which the departures were reviewed and approved. 
{1200.07 (8,1 Nd)2-3); PHS (1V.8.3) 9 CER (2.31 (e)(3)h and Guede (p. 9] 


If the departure relates to a specific item on Form 1, enter the Part (A or B) and Item # to which it applies, om 
If applicable, indicate the location to which the departure applies. 

A description of the departure — include a summary of the grounds for granting approval for the departure. 

Mark the “D" category, to indicate that the item details a departure. 

Enter “N/A” in the columns for the “Scheduled Date of Correction” and the “Actual Date of Correction” 


* 


5) Press “Tab” in bottom right cell to add rows to the table. 


Original _—Form 1 _| Pacniion : ig Scheduled Date | Actual Date 
Date Noted ole eae of Correction | Of Correction 


> Person responsible for OvErSeeInE correction: ee hy 
12/11/18 
VMU Supervisor 
Sand and Paint Venta 0 | W319 
L2ALA/TB & Person responsible for overseeing correction: / / / 17 
_  _VMU Supervisor 


Change ing Ge 


12/11/18 > Person responsible or overseeing correction: 


VMU Supervisor 
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L2/0 1/38 : 


{ 
Caulk around exposed pipe fanyeaemariarer 


& Person respo rove 
EE 


Repair cracked ceiling 
> Person responsible for o 


i 


on, A 
Clean veg 


» Person responsible for aversecing correction: 


(jo 6 | 


Versccing COMeCION: 


ep [aes 


. | Repair baseboards/remove tape ac 
P28 af > Person responsible for oversecing correction: = = ane / “y YG 


ok I 
al 
Pee a 


Repair'broken floor tile] oO 
» Person responsible for overseeing correction: ~ M39 
clean inside light cover |[2 =< & ts ; Ao" 


> Person responsibic fo 


” upg, 4 
° o% 
correction: °,,, 
q te a ary 
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- » Person responsible fo rsceing COMCCtION: ;, . 
‘ - Se . IZAIMI8 ae : repau ‘wate ‘faucet press GEN AIS re 
a: 7 a oe a a a m ay . wae - 


woe . 7 pl mae { ene ij hb Ibs aoe 
. 12/1 IB" * replace burned out light ‘bulbs[_ a =<co —]* | 
ys Wa ey : 
a > 3 
peeled) Tak ae Person responsible 
Mee e B bogeys wee ' 
ps “a Z + ann ew Be ocles | 
“ ro 1 
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ne Me 7 t Wy Te 
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eo, ” a F » : F é . bea geet y 4 
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~ VA SEMIANNUAL EVALUATION 
of the 
INSTITUTIONAL ANIMAL CARE AND USE 
PROGRAM AND FACILITIES 


Part 3 — Post-Review Documentation 
Instructions (The “>” symbols indicate required information): 


1!) Enter identifying information in the header above: 
Double click in the header area. 
Then enter text after each “:” 
(Note: The “Date of Semiannual Evaluation” is considered to be the date by which 
both the Review of the Program and the Inspection of the Facilities are completed.) 
Double click in the document area to return to the main body of Form 1. 


sossasenansausessanossnannecassquensasessaversensascenonnnacessnasessousssersennesetnengessnvenrsnssusseeronsuessronortdentessnerssectfnasassatnescetsonssnsconnunsacnaavassnagescsssnessssaneeseenmnecesnenneecconssecsstanesseensnatessasnvene nnunsesnsnnectcenenvacatanvveatessesseteenesteanessestnmeusseanetenensnevsssannarecenesversensestesesneetaneuenssnaseccsennassecsnevesceenesscaneveessenmesenvareceetvecsnnersteeteneresscennevestenvecserneeccsseraeceenenestnnunsteninaneesentteorsnneteernanecatietye enenasataneverentarasctsaneecsonnveccssrenecsnane diy 


2) Enter the date of the most recent previous Semiannual Evaluation: June 14, 2018 


3} Enter the names of all voting members of the [ACUC, and identify the member who fills each 
required role on the committee, in the table in Section D, below. If any alternate members have been 
appointed, enter the name of each alternate member in the square brackets (e.g., “[Alt: John Smith]” } 


. below the name of each primary member for whom the alternate may serve. Only one member, the 


primary or the designated alternate, should sign in any one row of the table. (Press “Tab” in bottom 
right cell to add rows to the table.) 


4) Complete Sections A-F, below. 


A. SUMMARY OF SEMIANNUAL EVALUATION. Summarize the results of this semiannual 
evaluation, including an analysis of the implications of the results for the animal research program as 
a whole. The summary should: 


e Note the total number of “departures” from PHS policy, including the provisions of the Guide, 
that have been approved by the IACUC, 


© Provide summary overviews of the programmatic and facility deficiencies 

© If there were no deficiencies, include a statement to this effect in the report. 

o If deficiencies were identified, evaluate the overall number and severity of the 
deficiencies, and what the number and severity indicate about the quality of the 
program and facilities (refer to the complete list provided in Part 2 ~ Table of 
Deficiencies and Departures). 


e Comment on any patterns or trends suggested by the observations during this semiannual 
evaluation and also in the light of previous semiannual reports. 
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> Name of Medical Center: South Texas Veterans Health Care System Version 02/28/13 
> Station Number: 671 ‘ 
> City, State: San Antonio, Texas : 
> Date of Semiannual Evaluation: December 11, 2018 C) 
e Acknowledge any laudable aspects of the overall animal care and use program (i.e., related to 
the program, facility, or personnel). 


« Provide a concluding paragraph that: (1) assesses the institution’s overall compliance with 
applicable PHS Policy, the Guide, the AWA, and VA Policy; (2) provides recommendations 
‘to the 10; and (3) highlights any other pertinent information the IO should be made aware of. 


B. DOCUMENTATION of MINORITY OPINION(S). Any participant in the sentiannual 
evaluation who wishes to provide a minority opinion MUST be allowed to do so [1200.07 ;ag1navay; PHS 
(MELd: 9 CPR (2.31(cX3)). Did any participant submit a minority opinion? 


Yes Xx ..No If "yes", fill out section E below. 


C. — Statement of AAALAC Accreditation fPHsav.8.3)}. Are all VA animals housed or used only 
in facilities that are part of an AAALAC accredited program? Lasts 


F) 


X%_Yes. If yes, describe the accreditation as indicated below. 


Identify the AAALAC accredited program: South Texas Veteran Health Care System 
Give the date of the abe recent achievement of Full Accreditation: June 14, 2016 0 
Bo No. If no, describe the components that are not Fully Accredited, as indicated below. 
If VA animals are housed or used at an affiliate institution that is not AAALAC see ait 
Identify the affiliate: , 
Give the date on which the CVMO approved this arrangement: 


’ if VA animals are housed or used at an institution where the AAALAC accreditation status is 
other than Full Accreditation, 


Identify the institution: 
Give the current accreditation status: 


Describe briefly the current status of the institution in the process of regaining full 
accreditation: 


# 
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' > Name of Medical Center: South Texas Veterans Health Care System Version 02/28/13 


> Station Number: 671 
> City, State: San Antonio, Texas 
> Date of Semiannual Evaluation: December 11, 2018 


~~ 


4 
{ 


D. DOCUMENTATION of REVIEW and APPROVAL by [ACUC MEMBERS. A majority of 


* all voting members (not merely a majority of @ quorim) must approve and sign the report j1200.07 


(Bf Ney: 9 CFR (2.31. The report must be completed within ane month of the date of the semiannual 
evaluation to facilitate timely progress on any corrective actions required. 


The undersigned yerify that we 

1) have reviewed and approved Forms 1 (Checklist, Parts A and B) and 2 (Table 
of Deficiencies and Departures), 

2) have read any minority opinions appearing in item E of this report, and 

3) hereby authorize IACUC representatives to review this report with the Medical 
Center Director: 


KE. MINORITY OPINION(S). If part B is checked "yes", provide the typed minority optnion(s) here: 


F, COMMUNICATION WITH DIRECTOR OF THE FACILITY. After a majority of all voting 
IACUC members approve the report and indicate their approval (in Section D, above) by Signatures next to 
their typed names and roles on the committee, the report must be discussed personally with the facility 
Director by at least one voting member of the IACUC, representing the committee. It is recommended that 
the Attending Veterinarian and the IACUC Chair meet with the Director (any voting member of the IACUC 
who wishes to participate must be allowed to do so). It is a best practice for the ACOS for R&D and/or the 
AO for R&D to attend as well. After the meeting, the Director must sign the reporting indicating that he/she 
has reviewed it. {1200.7 apiyey}. Note: the Director's signature only indicates awareness of the contents of 
the report, and does not imply agreement with the report or satisfaction with the corrective measures 
proposed. The report may not be altered it has been signed by a majority of the voting IACUC 
membership, but any disputed items may be discussed in a cover memo. 


Certification: By my signature, | acknowledge receipt of this report, and verify that I have personally 
discussed its contents with the representatives of the IACUC. 


Typed Name of Director | 


(by) (b)(6) | 
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> Name of Medical Center: South Texas Veterans Health Care System Version 02/28/13 

> Station Number: 671 

> City, State: San Antonio, Texas : . ' 
b> Date of Semiannual Evaluation: December 11, 2018 ; C} 


G FINAL PROCESSING 


A signed copy of the complete report (including Parts 1, 2, and 3) must be sent through the. 
ACOS/R&D and Medical Center Director to the CVMO within 60 days of the date of approval and 
Signature by a majority of the voting IACUC members. The R&D Committee should review the 
approved report as an item of business, but R&D appravals is not required before submission of the 
final document to the CVMO. Send acopy i é 


original must be retained for at least three years. 


Me 
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Appendix 11: Heating, Ventilation and Air Conditioning (HVAC) System Summary 


Summarize the heating, ventilation and air conditioning (HVAC) systems for each animal facility, including ail satellite 
facilities. Include all animal holding rooms {including satellite holding rooms}, surgical facilities, procedure rooms, and support 
Spaces integral to animal facilities (e.9., cage wash, cage and feed storage areas, necropsy, treatment). 


ility:!| STVHCS, ALMD, Veterinary Medical Unit 


In the text box below, provide a general description of the mechanical systems used to provide temperature, humidity and air 
pressure control. include details such as: 


...  .... he source(s) of.air and air recirculation rates if other than 100% fresh: ap rennet 


~ 


° treatment of air (filters, absorbers, ofc.) 

e design faatures such as centralized chilled water, re-heat coils {steam or hot water), individual room vs. zonal temperature 
and relative humidity control, the use of variable alr volume (VAY) systems and other key features of HVAC systems 

! affecting performance . 

e features that minimize the potential for adverse consequences te animal well-being {such as re-heat coils that fail closed or 
that are equipped with high-temperature cut-off systems), and : 

e haw room temperature, ventilation, and critical air pressures are monitored and maintained in the event of a systern or 
component failure, including notifying appropriate pérsonnel in the evant of a significant failure that occurs outside of 
regular working hours and/or other management systems used to respond to alerts or failures. 


HYVACs for VMU uses 100% Outside air 
HVAC Systems use filtered air, filters are checked monthly and are changed quarterly 

“ Chilled water and re-heat coils are used, 2-3 rooms/reheat control, adjusted towards atmospheric temperature ee 
If re-heat coil fails, alarm-is set off in Engineering/Energy Systeme section. During winter months, re-heat coil fails in the open 
position and closed during the summer months. 


Room air pressure is monitored, yearly, by the STVHCS Safety Office. 
Animal Holding Room temperatures are monitored by Energy Systems and the Edstrom Watchdog System...if Watchdog is alarmed, 
telephonic notification is sent to VMU Supervisor or his representative. ' 


84 BG 
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Appendix 11: Heating, Ventilation and Air Conditioning (HVAC) System Summary 


In the Table below, provide room-specific information requested, For each room within this location, indicate use, Including the species 
for animal housing rooms. Measurement of air exchange rates and verification of relative pressure within animal housing rooms 
(excluding rooms housing aquatic species only) and cage washing facilities must be completed within the 12 months preceding 
completion of this Program Description. Air exchange rates may be important to maintain air quality In other areas: however, 
measurements may be leit at the discretion of the institution. Information may be provided in another format, providing all requested 
data is included. [Afote: Please remove the examples provided in the Table below.] 


Electronic / Alert/Alarm: 


Alr 
Temperature | Emergency | Temperature | Humidity 
Set-Point | Monitoring of Ranges “Control Aeassal Exchange Date 
{define units) | Temperatures | (if applicable; Verified / 


tn YIN am <~<tle Measured 


; cao aC (eattings to'Be verified) 
10 [hinaliaiiaghon | amr] Y | owrawr |x 
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Electronic / 
Emergency 


Temperature Air 


seers Ride mennvoerl oetavantwenlanes 


2 Set-Point Monitoring of Ranges ee = Date 
{if applicable; {perhour) | Verified / 
aS wa, Measured 


a oe 


: Silvalues sta: ee 


beer 
as tinge eee 
: eae sy y 


_Geuigstelbe 


12/2018 


ia 


c Animal Holding Room 68-72°R a 
| Procedure Room 68-72°F 64°F & 74°F | oN | 12/2018 
| Procedure Room 68-72°F 64°F & 74°F [oN | 12/2018 
Y¥ 
Y 


sae pissy ot Et 


are 
oa i 


[Create additional rows by pressing TAB in the bottom-right box.] 
: Copy and repeat the Description and Table for each location, including ail satellite housing locations. 


& 
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Appendix 12: Aquatic Systems Summary — Part | 


~ 


Please summarize water management and monitoring information programs for each animal facility, including all satellite 
facilities, rooms, enclosures. The following key will assist you in completing the form: 
(1) List location of aquaria, including outdoor enclosures (ponds or outdoor tanks). If indoors, list building and room number. 
Note that all species housed at the same location and maintained via the same design and monitoring may be listed in the 
same row. 


{2) Please Indicate if embryonic (E), larval (L), juvenile (J) or Adult @) 
{3) Group tanks (ponds, outdoor tanks, multiple aquaria) are arranged as anays with shared water supply; individual aquaria 


(6) Indicate water circulation, e.g., static, re-cireulated, constant flow, or some combination of these. If applicable, indicate 


‘(7) Provide a key word for filtration employed, e.g., biological, chemical, mechanical, and type (e.g., mechanical-bead filter). 
’ Adiagram may be provided showing the flow of water, filtration, source of “make-up” water and amount replaced dally. 


. Disinféction 
&.%., UV, ozone 


Note: Records of equipment maintenance (filter changes, UV bulb changes, probe changes, calibrations, etc.) should be 
available for review. . 
{Create additional rows by pressing TAB in the bottom-right box.] 


e 
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Appendix 12: Aquatic Systems Summary — Part Il 


The following key will assist you in completing this form: 
(i) in these columns, please indicate monitoring frequency, e.g. daily, weekly, monthly or other point sampling frequency; 
continuous/real time, or none, If applicable. Also indicate method of control (heaters versus room HVAC, hand versus j 


auto dosing, etc.). 
(2) Indicate other parameters and their monitoring frequency, 8.g., alkalinity, total hardness, conductivity, chlorine/chloramine. 


eo 


Part Ii 
Monitoring 


” pom—eingicate Inthe boxes below the trequency’of monttoring'a wing parameters. (1 


Location 
(from Part 1 


Note: This information may be provided in another format, provided that all requested data is included. 


ea oge LEAR ore 


: [Create additional rows by pressing TAB in the bottom-right box.] 
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. |. Species-}..(cage,.pen, tank’, - 
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Appendix 13: Primary Enclosures and Animal Space Provisions 


Please complete the Table below considering performance criteria and guiding documents (e.g., Guide, Ag Guide, ETS 123 
and/or other applicable standards) used by the LACUC/OB to establish adequacy of space provided for all research animals 
including traditional laboratory speciss, agricultural animals, aquatic species, and wildlife when reviewing biomedical, field, and 
agricultural research studies. 


Dimensions of 
Enclosure 


Guiding Document Used ta 

determine the Institution’s 

corral, paddock, | mroman. | (Guide, Ag Guide, ETS 123, 
ete.) Other) 


Allentown ~. Polysulfone and stainless-steel components with 
’ Mice | Ventilated 5 Guide polysulfone water bottle & neoprene & stainless- 
11"x7"x5" = 75sq in steel sipper tube 
Mi ACS — Ventilated 3 Adults Polysulfone and stainless-steel components with 
b rw 13.5°x7” = lag pane Guide polysulfone water bottle & neoprene & stainless- 
c REACTS) 94.5sq in floorspace PAIS P P steel sipper tube “ ; 
ACS — Ventilated Polysulfone and stainless-steel components with 
Rat I2Z1"%14. 1" = 3 Guide polysulfone water bottle & neoprene & stainless- 
175sq in floorspace : steel sipper tube 
*For aquatic species, provide tank volume. 
*“Includs descriptors such as open-topped, static microisolator, individually-ventilated cage systems (VCS). 


Maximum 
Number 


-Enelosure Composition: & Description ~- 


89 ~ BATE 
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Appendix 14: Cleaning and Disinfection of the Micro- and Macro-Environment 


Please describe the cleaning and disinfection methods in the Table below. Note the washing/sanitizing frequency and method for each 
of the following: 


RS) 


eehney peteoen at 


Washing/Sanitizing 


Method 
: Washing/ d 
(mechanical washer, Sanitizi Other Comments : 
if anitizin Chemical(s) Useci* 
hand washing, Frequen a (s) {e.g., autoclaved) 


high-pressure sprayers, 


save csssusvesanesnsees dh vseussess sevssovcenerseoneasnes susore suraeernesee cuseseuensevecsons mens seanecnenssess paaeenee seanensuanensanesseeuetauenucsten tH roneropeantenecanerseser ortsseenTsbg#nAensee iv © ey 7 stnss + ohenvenseennensonessansonvonueanonsescanecnseriNe sussneenoroneveussnsbrevegneansguscaneessrcnsces 


Micro-environment 


Solid-bottom cages 
static 
ho pages Cage/Tunnel Washer/Detergent Cani, Inc., CP710 Ee ee 
Suspended wira-bottem es 
or slotted floor cages 
Cage lids Cage/Tunnel Washer/Detergent Cani, Inc., CP710 Saas 


Cani, ne., CP710 
ae 
suspended cages i 
stalls, etc. 

outdoor paddocks for , 

livestock ‘ 


Aquatic, amphibian, and 
90 aie a 


vale 


reptile tanks and 
enclosures 


Feeders 


_ | Operant conditioning & 
recording chambers, 
mechanical restraint 
| devices (chairs, slings, 
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Appendix 14: Cleaning and Disinfection of the Micro- and Macro-Environment 


- Washing/Sanitizing 


secteni ai veastiee eerie Chemical(s) Used" Ciher Comments 
hand washing, Rracuan ig {e.g., autoclaved) 
high-pressure sprayers, q y 
2 ete.’ 


Cage/Tunnel Washer/Detergent Cani, Inc., CP710 ae 
Cage/Tunnel Washer/Detergent “avery 2 weeks ~~. €ani, Inc., CPT1O ii 


Wateringdevices 


Exercise devices and 
manipulanda used in 
environmental 
enrichment programs, 
ic. 


Euthanasia chambers _ | CagesT unnel ‘Washer/Detergent | ___ Can, Inc., CP710 


Soceterieoactacceiocrems etter rasctmroeveemraasenoamaneanaensnetnerseerenytss 


Macro-Environment 


; 91 ete 


ee 


enioe 


ave tem nea. 
‘ 
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Appendix 14: Cleaning and Disinfection of the Micro- and Macro-Environment 


Washing/Sanitizing 


Method Washing/ . 
{mechanical washer, Sanitizi . Other Comments 
f anitizin Chemical{s) Used* ie 
hand washing, Frequen = is) {2.g., auteclayed) 


high-pressure sprayers, 


ae AEE ODES MOAR DPR VERA GMA RER DTD a 


Ducts/Pipes 


cecervgg cise ats cae venvesse gasses Giossnocsoscsessovessssnes sussscanseessnerenseste setaeceeseneeasesnsenserorgnnacenannentecuscroventcse anennesee fh sevsenneansenssenvedaanananansares r44r 


i 

[wets | Weekly || 
ie 

Support Areas {e.g., surgery, procedure rooms, etc.}; complete for each area: ; 
£ 


FA 


Sani-Cloths 
Sani-Cloths 


92 Snes 
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Appendix 14: Cleaning and Disinfection of the Micro- and Macro-Environment 
Washing/Sanitizing 
aetncs Washing! : 
{mechanical washer, ee ; ; Other Comments ' 
hand washing, awhipmal) Ghemical(s) Used (e.g., autoclaved) 
Vehicle(s) : 
Othertransport 
equipment (list 
z * 
i ¥ 
a s 
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Appendix 15: Facilities and Equipment for Sanitizing Materials 


i ak tatty tne 4 win 


In the Tables below, summianize the facilities and equipment used to sanitize animal related equipment (tunnel washer, bottle washer, 


rack washer, bulk autoclave, hand-washing area, bedding dispensing unit, efc.). Note that some descriptions may be combined if all 
share identical features (e.g., all rack washers). 


Building eg Equipment Type | Safety Feature(s)} Viethods of Monitoring Effectiveness = 


Emergency “off” button; labeled exit Guararitee 180-degree hot water rinse; Cani Inc., 
door, de-energizing cord on both sides, | Complete IV; temperature-sensitive tape used 
instructional signage _ pQUCUS AN Ia OCR ute citar ins | at eames 


: Bmergency “off” button; instructional Guarantee 180-degree hot water rinse; Cani, Inc. 
Tunnel washer signage CP710; temperature-sensitive tape used daily; 
caging tested semi-annuall 


Emergency “off” button; lock-out key D.A.R.T. testing, monthly 
ae eS See, Sea, ee erent 


Cage Washer 


{Create additional rows by pressing TAB in the bottom-right box.] 
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Appendix 16: Lighting Summary ; 
Using the Table below, summarize the lighting system(s) for the animal housing facility(ies). For each species or holding room type, list 


light intensity (range), construction features (e.g., water resistance), photoperiod (light:dark) and control (e.g., automatic versus manual, 
phasing). For systems automatically controlling photoperiod, describe override mechanisms {including alarms, if applicable). 


Kocation:: 


£4; 


Medical Unit (VMU) 
‘ Intensity’ 


_ | Lighting Fixture ; ~~ | Override ° 
Construction perlod bite ita Mechanisms 
Range Features) | _ <hrs}e gating if. applicable 
at ES “| Automatic via mechanical | Mechanical timer can be 
timer 


manipulated as needed 


Room Type® 


| Tunnel/Cage Wash 
Room 


Procedure Rooms 


[Create additional rows by pressing TAB in the bottom-right box.] 


8) A list of each room is not needed; group or cluster rooms by species or function 
) include such features as water resistance, red lighting, ete. 


) Note if light cycla inverted/reversed. zi 


Repeat Location and Table as necessary for each tacation, ineluding satellite housing locations. 
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Appendix 17: Satellite Housing Facilities 


Note: In the Program Description Section 2. IV. (Physical Piant}, item C., describe the criteria used to determine a *Satellite Animal 
Holding Area.” In the Table below, summarize these animal housing areas. Note that the total Squaye footage for all each of these must 
also be included in the Summary of Animal Housing and Support Sites {Appendix 2), and applicable information regarding these areas 


included in the Heating, Ventilation, and Air Conditioning (HVAC) Summary (Appendix 11) and Lighting Systems Summary (Appendix 
16). , 


% 


Approximate 


Room(s)..|. Person | Species | Area (for Construction Features | 
HOOT)... -Peseansible” | Used WW?) Devoted and Finishes : 


to Housing 


YR ee 


[Create additional rows by pressing TAB in the bottom-right box.] 
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